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About This Document
The Baby Friendly Hospital Initiative (BFHI) is part of the Baby Friendly Aotearoa Programme. The BFHI criteria for Aotearoa New
Zealand are based on the UNICEF/WHO Baby Friendly Hospital Initiative: Revised and Updated 2018. The global assessment tool
forms the basis of the audit and accreditation procedure for all countries. In New Zealand amendments and clarifications to the
accreditation documents have been made and the format of the documents differ.
The BFHI documents for New Zealand are presented in three sections:
Section One: General Information
Part 1: Background and Baby Friendly Implementation in Aotearoa New Zealand
Part 2: Criteria/standards
Section Two: BFHI Service Provider Information
Part 3A: Background Information for BFHI Audit
Part 3B: Pre-Audit Questionnaire
Part 4: Breastfeeding Resources for Aotearoa New Zealand
Part 5: Self-Assessment Tool
Part 6: Audit Questions Outline
Section Three: Auditor Information (Secured)
Guide for External Auditors (only available via protected password to NZBA auditors) –
Throughout the various parts in the document there are research findings to support the BFHI programme. All reference articles used
can be found in Part 4: Breastfeeding Resources for Aotearoa New Zealand.
The intent in Aotearoa New Zealand is to encourage consistent evidence-based, culturally-appropriate infant feeding practices at all
maternity facilities and where initiation of breastfeeding occurs acknowledging:






Te Tiriti o Waitangi (the Treaty of Waitangi) is an integral part of BFHI in Aotearoa New Zealand;
New Zealand has a unique system where women choose their Lead Maternity Carer (LMC) for their antenatal, birth and postnatal
care. The auditing tool was developed to assess the maternity service and staff employed by the maternity service;
self-employed LMCs utilising maternity facilities also have a key role in practising in line with BFHI principles and promoting these
in the community;
informed consent is an important part of the BFHI process;
consultation with tangata whenua, community service providers and consumers is mandatory in the development of breastfeeding
policies.

The New Zealand Ministry of Health
requires all maternity services in New
Zealand to attain, and then maintain
Baby Friendly Hospital Accreditation.
These documents have been accepted
as the New Zealand BFHI accreditation
criteria, adapted from the International
BFHI documents.
NZBA
has
undertaken
extensive
consultation, to ensure this document
reflects Te Tiriti o Waitangi, meets New
Zealand legislation and works with the
context of our unique maternity system.
NZBA’s focus and systems are being
adapted to reflect this consultation
process.
Thank you to everyone who has
contributed to the development and
revision of this document.
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BABY FRIENDLY
HOSPITAL INITIATIVE

Part 1: Background and
Baby Friendly Implementation
in Aotearoa New Zealand
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The Baby Friendly Aotearoa Programme
The Baby Friendly Aotearoa Programme aims to enable services to better support families with feeding and developing close, loving
relationships, ensuring that all babies get the best possible start in life.
The Baby Friendly Hospital and Community Initiatives are key parts of the Programme. They are being updated to ensure they continue
to relate to the role of Aotearoa New Zealand’s maternity, neonatal and community services supporting healthcare for babies, their
mothers and families.
Being ‘Baby Friendly’ means a service meets the standards required of the Baby Friendly Hospital Initiative (BFHI) or Baby Friendly
Community Initiative (BFCI). The initiatives are part of a wider global partnership between the World Health Organization (WHO) and
UNICEF and Aotearoa New Zealands’s commitment to the ‘Innocenti Declaration 2005 On Infant and Young Child Feeding’.
The New Zealand Breastfeeding Alliance (NZBA) is funded by the Ministry of Health (MoH) to run the Baby Friendly Aotearoa
Programme.
NZBA acknowledges Te Tiriti o Waitangi as the founding document of Aotearoa New Zealand by recognising and respecting the specific
importance of health services for Māori. The principles of the Treaty are demonstrated by working in partnership with Māori for decisionmaking and implementing the Baby Friendly Initiative in a way that preserves and protects traditional Māori breastfeeding practices.
NZBA is also contributing to He Korowai Oranga, the Māori Health Strategy, by ensuring Baby Friendly principles are reflected in the
document.
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Baby Friendly Aotearoa Programme Kaupapa
Te Tiriti o Waitangi is an integral part of the Baby Friendly Aotearoa Programme.

Unuhia te rito o te harakeke,
Kei hea te kōmako e ko
Whakataerangitea,
Rere ki uta, Rere ki tae
Ui mai koe ki au,
He aha te mea nui
Maku e ki atu
He Tangata, He Tangata
He Tangata
If you remove the central shoot of the flax bush, where will the bellbird find rest?
If you were to ask me, ‘What is the most
important thing in the world?’
I would reply,
‘It is people, it is people, it is people .’
Meri Ngaroto of Te Aupouri

The whakatauākī (proverb) to the left reflects the value of the physical and spiritual
relationship that supports our kaupapa.
The values of Baby Friendly Aotearoa celebrate the bi-cultural partnership of two distinct
cultures in Aotearoa New Zealand; Māori as the indigenous people of Aotearoa, and
those who have subsequently settled in this country from other lands. This relationship is
stated in Te Tiriti o Waitangi, the founding agreement of Aotearoa New Zealand that this
country is built on. In the face of ongoing systemic racism and poverty that threatens
Māori wellbeing, it is imperative that disparities in health care are eliminated in order to
reach equity of health outcomes for all. The Baby Friendly Aotearoa Programme
represents a foundation of optimism and confidence for all of our futures.
From a Māori world view, wai ū, or breastfeeding, was seen as a reflection of the
wellness of the whānau/family unit, a hapū/subtribe and an iwi/tribe. Wai ū was linked to
whakapapa or genealogy so the cultural practice was crucial to existence of generations
in the future and acknowledgment of those in the past. The Baby Friendly Aotearoa
Programme recognises and supports Māori aspirations to make decisions around their
own healthcare, including the need to maintain their own cultural practices around wai ū.
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It is the birthright for all mokopuna to have the best start in life
and therefore breastfeeding support services must be driven
by the needs of individuals and whānau/family. Health
professionals need to have an understanding of Māori world
views (Te Ao Māori) and the health system must integrate Te
Ao Māori to enable a shift in health systems and health
practices, and to ensure positive breastfeeding experiences.
Te Ao Māori provides the basis for planning for healthcare that
demonstrates the intent of Te Tiriti o Waitangi and is
responsive to Māori aspirations.
Māori scholar Sir Mason Durie describes the different aspects
of the Māori holistic model “Pae ora: Healthy Futures” as:

Mauri ora: Healthy individuals within a whānau/family
reaching maximum potential;

Whānau/family ora: Māori in whānau/family being
supported to reaching their potential in terms of their health;
and,
 Wai ora: Healthy environments – Māori have access to
resources and live in an environment that supports wellbeing
and healthy life on their terms.
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PAE ORA: HEALTHY FUTURES
This model is an exemplar of how “it takes a village” to nurture a baby and it needs to start with the community supporting breastfeeding.
From this, whānau/families are enabled to maintain and support breastfeeding.
When maternity and primary care services reflect an integration of Te Ao Māori, everyone benefits. Te Ao Māori embodies openness to
different ways of knowing - therefore all people are more likely to feel safe, valued and linked to services. It is believed that addressing
inequities in Māori health will also address inequities for other priority populations.
Relationships are crucial to wellbeing. In this context the relationship between mother and child, the wider whānau/family, Pāpatuanuku
(Earth Mother) and the spiritual world are all vital.

-
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The Baby Friendly Aotearoa Programme exists to offer high quality breastfeeding support.
Mauri ora
 Increase breastfeeding rates to improve health outcomes, by providing wāhine/mothers and whānau/families with feeding
support so that pēpi/infants get the best possible start in life.
 Promote, protect and support breastfeeding as the right of the infant through implementing the Ten Steps to Successful
Breastfeeding 2018 (UNICEF and World Health Organization).
 Develop and implement hospital and community initiatives that reflect the needs of today’s childbearing population and that
support equity of health outcomes across Aotearoa New Zealand.
Whānau ora
 Support whānau/family to develop close, loving relationships with pēpi/infants, and understand the significance of this for
development.
 Focus on quality improvement and regularly evaluate assessment systems to ensure they follow best practice and reflect
the views of whānau/families.
 Support whānau/families who choose formula feeding by providing good information about choosing the type of infant
formula and making up feeds.
Wai ora
 Ensure provision of robust professional education activities/programmes that enables all those working with wāhine/mothers
and pēpi/infants to provide consistent and current information about the importance of the Ten Steps to Successful
Breastfeeding.
 Advocate for better regulation of the marketing of breastmilk substitutes and ensure health professionals and whānau/family
receive scientific, unbiased and factual information about pēpi/infant feeding, in line with the WHO International Code of
Marketing Breastmilk Substitutes.
 Follow best practice under national and international policies and strategies to ensure wāhine/mothers and pēpi/infants
thrive.
 Align the Baby Friendly Aotearoa Programme with New Zealand’s Strategic Plan of Action for Breastfeeding (currently under
review as of March 2020).
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New Zealand Breastfeeding Alliance (NZBA)
NZBA collaborates with 38 member organisations, and was established in 1998. It is a not-for-profit non-government organisation that
works to promote, protect and support breastfeeding in New Zealand. Alliance members include Plunket, Parent Centre, La Leche
League. maternity managers, midwives, Māori organisations, well child providers, Pasifika providers, medical groups, lactation
consultants, dietitians, More information can be obtained from www.babyfriendly.org.nz.
NZBA is contracted by the Ministry of Health to:





Implement and administer the Baby Friendly Hospital Initiative (BFHI) and the Baby Friendly Community Initiative (BFCI – put on
hold in 2016);
Conduct audits and re-audits for BFHI and BFCI;
Work to improve breastfeeding rates for all, especially Māori; and,
Develop materials and resources to support the Baby Friendly Initiatives.

All New Zealand maternity services are required to hold ’Baby Friendly’ accreditation as assessed by NZBA, to maintain accreditation,
and have an agreed timeline for assessment by NZBA (Maternity Services - DHB Funded Tier Two Service Specifications, 2011). NZBA
awards Certificates of Accreditation to approved health facilities. The vast majority of NZ hospital services are accredited and actively
involved in sustaining their accreditation. Since 2017, there has been a move to accredited services by District Health Boards to reflect a
district’s collective approach.
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The Baby Friendly Hospital Initiative (BFHI)
BASIC PRINCIPLES OF THE BFHI


Compliance with the Ten Steps to Successful Breastfeeding, the International Code of Marketing of Breastmilk Substitutes, and
subsequent relevant World Health Assembly (WHA) Resolutions are the minimum standard required to be accredited ‘Baby Friendly’.
They are non-negotiable.



The service or DHB must have a Breastfeeding Policy.



Te Tiriti o Waitangi is an integral part of BFHI. Evidence of how a service responds to the needs of Māori is an essential part of
auditing.



Mothers are to be interviewed because they are an important source of information on the breastfeeding practices within the service.
Informed consent must be obtained.



Staff interviews are critical as they allow assessment of how staff support and advise women to care for their babies. In the future,
audits will also assess staff competence. Details will be provided before this change is made.



Where possible, interviews will be conducted face-to-face. However, in small units and/or when mothers or staff are not available at
the time of audit, phone, Zoom or email interviews are necessary.



Elimination of free and low-cost supplies of infant formula to the organisations/services seeking designation is an essential
precondition for attaining Baby Friendly status.



Regular and relevant education on breastfeeding for all staff in maternity and neonatal care services ensures they have the relevant
knowledge and skills to provide ‘Baby Friendly’ support and care.



Data on breastfeeding is recorded monthly for health, full-term infants/‘transfers in‘.



Baby Friendly is a quality initiative and is required to be aligned with the DHB’s quality programmes; in particular, the Maternity Quality
and Safety Programme (MSQP).
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THE WHO/ UNICEF IMPLEMENTATION GUIDANCE FOR BFHI (2018)
The WHO/UNICEF Implementation Guidance for BFHI (2018) emphasises strategies to scale up to universal coverage and ensure
sustainability over time. The guidance focuses on integrating the programme more fully into the healthcare system, to ensure that all
facilities in a country implement the Ten Steps.
The Baby Friendly Hospital Initiative (BFHI) seeks to provide mothers and babies with a good start for breastfeeding, increasing the
likelihood that babies will be breastfed exclusively. BFHI has two main goals, being:
1

To encourage and facilitate the transformation of services in accordance with the WHO and UNICEF Ten Steps to
Successful Breastfeeding.

2

To end the practice of distribution of free and low-cost supplies of breastmilk substitutes to hospitals and health care
services in accordance with the International Code of Marketing of Breastmilk Substitutes and relevant World Health
Assembly (WHA) resolutions; hereafter referred to as ‘The Code’.

Becoming a Baby Friendly Hospital is a process that starts with a self-appraisal by the maternity service. This initial self-appraisal will
lead to analysis of the practices that encourage or hinder breastfeeding. This analysis will determine the necessary actions needed to
make the changes required.
After a maternity service is satisfied that it can meet the standards required to become a Baby Friendly service/facility, the maternity
service’s ability to achieve this accreditation is confirmed objectively by using the internationally agreed standards for maternity care
which protects, promotes and supports breastfeeding.
An external audit is carried out which determines if the maternity service has attained the level required and can be awarded Baby
Friendly Hospital accreditation along with a BFHI Certificate. These visibly celebrate and recognise the service's success.
NZ’s BFHI audit standards are in accordance with the WHO/UNICEF global standards, or criteria, being:


maternity and newborn services are required to achieve at least a 75% exclusive breastfeeding rate at discharge;



compliance with the Ten Steps to Successful Breastfeeding in which the wording has been aligned with the way maternity
and newborn services are provided in Aotearoa New Zealand; and,



adherence to the International Code of Marketing of Breastmilk Substitutes and relevant WHA resolutions.

11

The Ten Steps to Successful Breastfeeding
WHO and UNICEF launched the BFHI to help motivate facilities providing maternity and newborn services worldwide to implement the
Ten Steps to Successful Breastfeeding.
The Ten Steps summarise a package of policies and procedures that facilities providing maternity and newborn services should
implement to support breastfeeding. They were revised in 2018. Following sector consultation, Aotearoa New Zealand adopted its
version in 2019.
Baby Friendly services work to see that all women, regardless of their feeding method, receive unbiased information, support and
professional advice in their decision to feed their babies. There is substantial evidence that implementing the Ten Steps significantly
improves breastfeeding rates.
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The Ten Steps to Successful Breastfeeding (NZ 2019)
Critical Management Procedures
Step 1a

Comply fully with the International Code of Marketing of Breastmilk Substitutes and relevant World Health Assembly
resolutions.

Step 1b

Have a written breastfeeding policy that is routinely communicated to staff and parents.

Step 1c

Establish ongoing monitoring and data-management systems.

Key Clinical Practices
Step 2

Ensure that staff have sufficient knowledge, competence and skills to support breastfeeding.

Step 3

Discuss the importance and management of breastfeeding with pregnant women and their families.

Step 4

Facilitate immediate and uninterrupted skin-to-skin contact and support mothers to initiate breastfeeding as soon
as possible after birth and any opportunity thereafter.

Step 5

Support mothers to initiate and maintain breastfeeding and manage common difficulties, even when baby is unable to
be with mother.

Step 6

Avoid giving breastfed newborns any food or fluids other than breastmilk, unless clinically indicated.

Step 7

Enable mothers and their infants to remain together and to practise rooming-in 24 hours a day.

Step 8

Support mothers to recognise and respond to their infants’ cues for feeding.

Step 9

Discuss with mothers the use and risks of using feeding bottles, teats and pacifiers.

Step 10

Coordinate discharge so that parents/whānau/family and their infants have timely access to on-going support and

care.
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Ko ngā Ritenga Tekau e Pai ai Te Whāngote
Ngā Ritenga Whakahaere Taketake
Me tautuku ki te katoa o te Whakaritenga ā-Ao mō te Hoko i ngā Whakakapi Waiū, me ngā whakatau o te Huihuinga
Hauora o Te Ao e hāngai ana.
Hipanga1a

Hipanga 1b Me whakarite tētahi kaupapa here whāngai kōhungahunga e kōrero pūpututia ana ki ngā kaimahi me ngā mātua.
Hipanga 1c Me whakarite pūnaha aroturuki, whakaheare-raraunnga mutunga kore.

Ngā Ritenga Mahi Taurima Hira
Hipanga 2

Me āta whakarite kua whai mōhiotanga, kua matatau, kua whai pūkenga tika ngā kaimahi hei tautoko i te whangote.

Hipanga 3

Me matapaki te hira me te nui o te whakahaere it e whāngote ki ngā wāhine hapū me ō rātou whānau/family .

Hipanga 4

Me whakangāwari te pā ā-kiri inamata a te whaea ki tana piripoho i muri tonu atu it e whānau/family tanga, i ngā wā
katoa hoki e taea ai i muri atu.

Hipanga 5

Me tautoko ngā whaea kia tīmataria, kia haere tonu hoki te whāngote, me te whakamāmā i ngā uauatanga e tūpono
nuitia ana, ahakoa kāore te kōhungahunga e āhei ten oho taki me tana whaea.

Hipanga 6

Me mutu te hoatu i ngā kai i ngā inu rānei ehara i te waiū ki te kōhungahunga, hāunga anō ngā wā e tika ana mō te ora.

Hipanga 7

Me whakapakari ngā whaea me ā rātou piripoho kia noho ngātahi kia noho anō hoki i te rūma kotahi 24 hāora i te rā.

Hipanga 8

Me tautoko ngā whaea kia rongo rātou kia urupare hoki ki ngā tangi a ā rātou kōhungahunga mō te kai.

Hipanga 9

Me whakawhiti kōrero ki ngā whaea mō te whakamahinga me ngā mōrea o te whakamahi i ngā pātara whāngai, i ngā
kōmata me ngā ngotengote whakamutu tangi.

Hipanga 10 Me whakahāngai i ngā tāngata e tika ana mō te rā puta i te wāhi whakawhānau/family kia wātea katoa ngā tautoku me

ngā taurimatanga e tika ana mā ngā mātua me ā rātou kōhungahunga.
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Compliance with the International Code of Marketing of Breastmilk
Substitutes: ‘The Code’
The International Code of Marketing of Breastmilk Substitutes and the relevant World Health Assembly (WHA) resolutions (The Code) is
a key document.
The Code was adopted in 1981 by the World Health Assembly to promote safe and adequate nutrition for infants, by the protection and
promotion of breastfeeding and by ensuring the proper use of breastmilk substitutes, when these are necessary. One of the main
principles of The Code is that health care facilities should not be used for the purpose of promoting breastmilk substitutes, feeding bottles,
teats or pacifiers. Subsequent WHA resolutions have clarified The Code and closed loopholes.

HOW IS THE CODE RELEVANT TO THE BABY FRIENDLY HOSPITAL INITIATIVE?
In launching the BFHI in 1991, UNICEF and WHO were hoping to ensure that all maternity and newborn services would become centres
of breastfeeding support. In order to achieve this, health care services must avoid being used for the promotion of breastmilk substitutes,
bottles or teats, or the distribution of free formula. The Code that was first introduced in 1981, together with the subsequent relevant
resolutions of the WHA, lays down the basic principles necessary for this. When the WHA adopted The Code, they called upon health
workers to encourage and protect breastfeeding, and to make themselves familiar with their responsibilities under The Code.

WHICH PRODUCTS FALL UNDER THE SCOPE OF THE CODE?
The Code applies to breastmilk substitutes, including infant formula, other milk products, foods and beverages, including bottle-fed
complementary foods, when marketed or otherwise represented to be suitable, with or without modification, for use as a partial or total
replacement of breastmilk including feeding bottles and teats.
Since exclusive breastfeeding is to be encouraged for six months, any food or drink shown to be suitable for feeding a baby during this
period is a breastmilk substitute, and thus covered by The Code. This would include baby teas, juices and waters. Special formulas for
infants with special medical or nutritional needs also fall under the scope of The Code.
Since continued breastfeeding is to be encouraged for two years or beyond, any milk product shown to be substituting for the breastmilk
part of the child’s diet after six months of age, such as follow-on formula, is a breastmilk substitute and is thus covered by The Code.
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KEY POINTS FROM THE CODE
Products should not be advertised or otherwise promoted to the public.
Mothers and pregnant women and their families should not be given samples of products.
Health care providers should not be given free or subsidised supplies of products and must not promote products.
People responsible for marketing products should not try to contact mothers or pregnant women or their families.
The labels on products should not use words or pictures, including pictures of infants, to idealise the use of their products.
Health workers should not be given gifts.
Health workers should not be given samples of products, except for professional evaluation or research at the institution level.
Material for health workers should contain only scientific and factual information and must not imply or create a belief that bottlefeeding is equivalent or superior to breastfeeding.
• All information and educational materials for pregnant women and mothers, including labels, should explain the benefits and
superiority of breastfeeding, the social and financial implications of its use, and the health hazards of the unnecessary or improper
use of formula.
• All products should be of a high quality and take account of the climate and storage conditions of the country where they are used.

•
•
•
•
•
•
•
•
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New Zealand Ministry of Health Breastfeeding Definitions
Exclusive breastfeeding: The infant has never, to the mother’s knowledge, had any water, formula or other liquid or solid food. Only
breastmilk, from the breast or expressed, and prescribed* medicines have been given from birth.
Fully breastfeeding: The infant has taken breastmilk only, no other liquids or solids except a minimal amount of water or prescribed*
medicines, in the past 48 hours.
Partial breastfeeding: The infant has taken some breastmilk and some infant formula or other solid food in the past 48 hours.
Artificial feeding: The infant has had no breastmilk but has had alternative liquid such as infant formula with or without solid food in the
past 48 hours.
* Prescribed as per the Medicines Act, 1981.

From Breastfeeding Definitions for Monitoring the National Health Outcome Targets in New Zealand, MOH. New Zealand, February 1999.
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Baby Friendly Quality Cycle
BFHI focuses on initiation of breastfeeding by establishing standards for service provision by maternity services which are measurable
and can be monitored and evaluated. The standards are based on current scientific evidence and set guidelines for best practice.
This diagram demonstrates the process facilities go through to gain accreditation.

Getting started with BFHI
Details on how to get started are available on the NZBA
website www.babyfriendly.co.nz and by contacting the
NZBA Baby Friendly Coordinator as identified on the
website( under staff ).
The process for passing the Audit explaining provisional
passes and not achieved is also available via the website
or from the NZBA Baby Friendly Coordinator.
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BABY FRIENDLY
HOSPITAL INITIATIVE

Part 2: Criteria/standards
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The Ten Steps to Successful Breastfeeding

Step One: The Code
Critical Management Procedures as per 2018 Implementation

STEP 1A:
Comply fully with the International Code of Marketing of Breastmilk Substitutes and relevant World
Health Assembly Resolutions. (Hereafter referred to as “The Code”)
Rationale
The service abides by The Code, including procurement of breastmilk substitutes, not accepting support or gifts from producers or
distributors of products covered by The Code and not giving samples of breastmilk substitutes, feeding bottles, teats or pacifiers to
mothers.
The WHA has called upon health workers and health-care systems to comply with The Code, in order to protect families from commercial
pressures.
Compliance with The Code is important for facilities providing maternity and newborn services, since the promotion of breastmilk
substitutes is one of the largest undermining factors for breastfeeding.
In line with the WHO Guidance on ending the inappropriate promotion of foods for infants and young children, published in 2016 and
endorsed by the WHA, health workers and health systems should avoid conflicts of interest with companies that market foods for infants
and young children. Health professional meetings should never be sponsored by industry and industry should not participate in parenting
education.
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PRODUCTS THAT FALL UNDER THE SCOPE OF THE CODE
The following products come under the scope of The Code and health workers should be on the alert for their promotion:
Infant formula
Any preparation intended to satisfy the nutritional requirements of infants from birth until six months or older. Infant formula includes soy
formula, lactose-free formula, low-birthweight/premature formula, and any other ‘special’ formula.
Other milk products that are represented as suitable for use as a partial or total replacement for breastmilk
In practical terms, this includes follow-on milks and toddler milks marketed for babies between six months to two years. These products
always replace the breastmilk part of the baby’s diet which is recommended for two years and beyond. Therefore, follow-on milks and
toddler milks may not be promoted for babies below two years of age.
Any other food or beverage that is represented as suitable to be fed to infants less than six months old
Products to watch for are complementary foods and drinks labelled as suitable for use for infants below six months of age. This includes
products such as cereals, infant dinners, pureed vegetables, fruits or meats in ready-to-feed jars, baby/infant food pouches, baby/infant
teas, herbal drinks, baby biscuits, mineral water and juices. Since infants need complementary foods in addition to breastmilk after six
months, complementary foods marketed for babies above six months do not come under the scope of The Code.
Feeding bottles, teats and pacifiers

100% compliance for the components of The Code is required.
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Criteria/standards

Evidence that demonstrates the standard is met

1.A.1 The service abides by The Code, including procurement of 1. The person(s) responsible for midwifery or nursing services
breastmilk substitutes, not accepting support or gifts from
reports that:
producers or distributors of products covered by The Code and
 no infant formula company employees, or distributors of
not giving samples of breastmilk substitutes, feeding bottles,
breastmilk substitutes, bottles, teats or pacifiers have any
teats or pacifiers to mothers.
direct or indirect contact with pregnant women or mothers.
 the service does not receive free gifts, non-scientific
literature, materials or equipment, money, or support for
in-service education or events from manufacturers or
distributors of breastmilk substitutes, bottles, teats or
pacifiers
 no pregnant women, mothers or their families are given
marketing materials or samples or gift packs by the
service/facility that include breastmilk substitutes,
bottles/teats, pacifiers, other infant feeding equipment or
coupons.
2. A review of records and receipts indicates that any breastmilk
substitutes, including special formulas and other supplies, are
purchased by the health care service/facility for the wholesale
price or more. A policy for brand rotation and evidence of
compliance is available.
3. There is a written policy which identifies who the
manufacturers or distributers of breastmilk substitutes,
bottles, teats and pacifiers can contact, in the service/facility.
4. A review of the breastfeeding and artificial feeding policies
indicates that they uphold The Code and relevant subsequent
WHA resolutions by prohibiting:


the display of posters or other materials provided by
manufacturers or distributors of breastmilk substitutes,
bottles, teats and pacifiers or any other materials that
promote the use of these products
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any direct or indirect contact between employees of these
manufacturers or distributors and pregnant women or
mothers in the service/facility
distribution of samples or gift packs with breastmilk
substitutes, bottles, teats or pacifiers, or of marketing
materials for these products to pregnant women or
mothers or members of their families
acceptance of free gifts (including food), literature,
materials or equipment, money or support for in-service
education or events from these manufacturers or
distributors by the health care service
demonstrations of preparation of infant formula for anyone
who does not need them
acceptance of free or low-cost breastmilk substitutes or
supplies.

5. Observations in the antenatal and maternity services and
other areas where facility staff work, (e.g. neonatal care)
indicate that no materials that promote breastmilk substitutes,
bottles, teats or pacifiers, or other designated products, are
displayed or distributed to pregnant women, mothers or staff.
6. Infant formula cans/satchets, ‘ready-to-feed’ and prepared
bottles are kept out of view, and inaccessible to mothers.
1.A.2 At least 80% of health professionals who provide antenatal,
birth, and/or newborn care can explain at least two elements of
The Code

Staff interviews.

1.A.3 At least 80% of the pregnant women interviewed can report
they have received neither group instruction nor any written
promotional material on the use of infant formula.

Confirmation by mothers via email survey, video link or face-toface interview.
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STEP 1B
Have a written breastfeeding policy that is routinely communicated to staff and parents.
Rationale
The WHO has called upon health workers and health-care systems to comply with The Code, in order to protect families from commercial
pressures. People working with mothers and babies, including LMCs and access holders, should be orientated with the service policies
and guidelines.

Criteria/standards

Evidence that demonstrates the standard is met

1.B.1 The health service has a written breastfeeding policy that
addresses the implementation of all eight key clinical practices of
the Ten steps (revised 2018), and Te Tiriti o Waitangi. The
service has an artificial feeding policy and/or breastmilk
substitutes policy.

A review of the service’s clinical policies related to breastfeeding
indicates that they are in line with BFHI standards.

1.B.2 The breastfeeding policy is developed or reviewed in
consultation with Māori and other ethnic groups representing 5%
or more of the birthing populations,, consumer organisations and
other providers using the service.

Te Tiriti o Waitangi is acknowledged and integrated throughout the
policy and there is documentation confirming consultation with
relevant stakeholders.

1.B.3 A summary of the breastfeeding policy is visible to pregnant
Observations within the service.
women, mothers and their whānau/family . It is displayed in English,
Te Reo Māori and in any other language where the population
using the service is 5% or more.
1.B.4 At least 80% of clinical staff who provide antenatal, birth,
postnatal, and/or newborn care can explain at least two elements of
the breastfeeding policy and the artificial feeding policy that
influence their role in the service.

Records confirming orientation to the policies and on-going
education and training.
Staff interviews.
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STEP 1C
Establish ongoing monitoring and data-management systems.
Rationale
Facilities providing maternity and newborn services need to integrate recording and monitoring of clinical practices related to
breastfeeding into their quality improvement/monitoring systems.
NZBA provides a ‘breastfeeding rates at discharge tool’ for collecting annual data. This tool will enable services to monitor their
performance and make decisions to improve the quality of their support.

Criteria/standards

Evidence that demonstrates the standard is met

1.C.1 The service will track the sentinel indicators1, early initiation of
breastfeeding and exclusive breastfeeding data to show that
exclusive breastfeeding rates for well, full-term infants are at 75% or
greater at discharge, as set by the WHO/UNICEF guidelines.

Monthly completion and monitoring of robust data via the online
NZBA tool and monitoring of the early initiation of breastfeeding
within the clinical notes.

1.C.2 The service has a protocol for an ongoing monitoring and
data management system to comply with the eight key clinical
practices.

Quality improvement documentation (including monitoring of the
supplementation protocol).

Documentation of quality improvement initiatives.

1.C.3 The service has a robust system to record and monitor staff Records confirming attendance at education/training.
BFHI education.

1

Sentinel indicators include early initiation of breastfeeding and exclusive breastfeeding.
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Step Two: Education and Training
Ensure that staff have sufficient knowledge, competence and skills to support breastfeeding
Rationale
Training of health staff enables them to develop effective skills, give consistent messages, and implement policy standards. Timely and
appropriate care for mothers will be accomplished when staff have the knowledge, competence and skills. (Please note that until this Step

is clarified by WHO/ UNICEF, the New Zealand Criteria will remain the same as 2017 Baby Friendly Documents, with minor changes for
clarity.)
Criteria/standards
2.1 Staff will have sufficient knowledge, competence and skills to
support women to breastfeed as per their scope of practice.

Evidence that demonstrates the standard is met
1. The person(s) responsible for midwifery, neonatal, or
maternity care can report that:
 all staff employed by the service, who have any contact
with pregnant women, mothers and/or babies, have
received orientation (within 6 months of commencement of
employment) and relevant ongoing education on the
implementation of the breastfeeding policy.
 they can describe how the education is delivered and
confirm that it meets the Baby Friendly Aotearoa
standards.
2. An education schedule and a copy of the curricula or course
session outlines, for educating staff in breastfeeding
promoting and support (including breastfeeding and lactation
management where applicable), is available for review.

2.2 Level 3 Specialist staff are available to offer breastfeeding
support, on-site, 24 hours per day (as relevant).

Confirmation by mothers via email survey, video link, or face-toface interview.
Manager interview.
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EDUCATION CRITERIA FOR STAFF
These are arranged in four levels based on role, with separate criteria for anaesthetists.
The education criteria and minimum hours required are outlined for each level on the following tables.
The person(s) responsible for midwifery, lactation or nursing will consider, on an individual basis, how much daily contact staff have with
pregnant women and mothers and/or babies.
See Section 2: Part 3A, page 73 for a comprehensive definition of staff level of education required.
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Anaesthetists

Anaesthetists Interview Requirements

The requirement for anaesthetists who regularly* work with women during
labour and birth is:

At least 80% of the randomly selected
Anaesthetists can:
 confirm that they have received the
described education or, if they have been
in the service less than six months, have
at least received orientation to the
breastfeeding policy and what their role
is in implementing this policy.
 show awareness of the Ten Steps to
Successful Breastfeeding including the
importance of skin-to-skin baby-mother
contact.
 describe the advice they would give to a
mother about the effects of drugs given
during labour, birth and following a
general anaesthetic.
 state three practices in the service that
support breastfeeding.

• Orientation to the service’s breastfeeding policy with focus on Step Four.
Emphasis must be given to the importance of immediate skin-to-skin
contact between mother and baby and the potential effect of medications,
administered during labour and birth, on the newborn and the initiation of
breastfeeding.
Evidence
At the time of audit evidence must be provided to demonstrate that a
minimum of 80% of anaesthetists, for whom this is applicable, have
completed this education on employment and at each Breastfeeding Policy
review.
*Note: Regular involvement is deemed to be those working in Obstetric
Care, at least one shift every month.
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Level One: Awareness (no clinical or a limited clinical role)

Level One Interview Requirements

These are classified as staff who are employed by the service in a nonclinical or a limited clinical role, and who are in regular contact with pregnant
women, mothers and their babies. Examples include health care assistants,
cleaning staff, reception staff, general theatre staff, post-anaesthetic care
unit staff, etc. (Please refer to Part 3A on Page 73 for list.)

At least 80% of the randomly selected Level
One Awareness staff can:
 confirm that they have received the
described education or, if they have been
in the service less than six months, have
at least received orientation to the
breastfeeding policy and what their role
is in implementing this policy.
 describe at least three reasons why
exclusive breastfeeding to six months is
important.
 state three practices in the service that
support breastfeeding.
 answer correctly questions on issues
relating to the promotion, protection and
support of breastfeeding.

Evidence
At the time of audit evidence must be provided to demonstrate that a
minimum of 80% of Level One: Awareness staff have completed the
equivalent of one hour of education, which encompasses the mandatory
subjects, every year since employment. If employed for three years this
must equate to three hours in the previous three years.
For non-clinical / limited clinical staff, the education must include:
 orientation to the service’s breastfeeding policy
 the importance of breastfeeding
 the Ten Steps to Successful Breastfeeding
 the protection of breastfeeding which includes ‘The Code’
Ongoing Education
Ongoing breastfeeding education for Level One: Awareness staff, between
audits should equate to a minimum of one hour annually.
(Note: Health Care Assistants, Kaiawhina, or people in similar roles that
work directly with mothers to give infant feeding advice, including bottle
feeding, may need to complete the Level Three training.)
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Level Two: Generalist

Level Two Interview Requirements

These are classified as staff who have contact with the mother/baby and,
who have a limited clinical role in infant feeding, but are able to refer to an
on-site Level 3 specialist for breastfeeding assistance. The Generalist does
not usually include midwifery, nursing or support staff who have direct
contact with the antenatal/postnatal women. Generalist staff may include (but
not limited to) obstetricians, paediatricians, registrars, and dietitians.

At least 80% of the randomly selected Level
Two: Generalist staff can:
 confirm that they have received the
described education or, if they have been
in the service less than six months, have
at least received orientation on the
breastfeeding policy and their role in
implementing this policy.
 answer
correctly
questions
on
breastfeeding promotion, support and
management.
 describe two breastfeeding discussion
points that should be addressed with a
pregnant woman.
 describe the support services available for
mothers in the community, and how
mothers are informed of this support.
 recognise the importance of The Code
and its application to practice.

Generalist staff must have education that includes these mandatory topics:
 orientation to the Breastfeeding Policy
 the importance of breastfeeding
 acceptable sound clinical reasons for supplementation and the
implications of unnecessary supplementation
 the Ten Steps to Successful Breastfeeding
 the protection of breastfeeding which includes The Code
 the effect of medications administered during labour and birth on the
newborn and initiation of breastfeeding (for medical practitioners only)
 the importance of referral to a Specialist Level 3 or 4 staff member
when a breastfeeding situation arises beyond their scope of practice.
Evidence
At the time of the audit evidence must be provided to demonstrate that a
minimum of 80% of Level Two: Generalist staff have completed two hours of
breastfeeding education, which encompasses the mandatory subjects, every
year since employment. If employed for three years this must equate to six
hours in the previous three years.
Ongoing Education
Once six hours of breastfeeding education has been achieved within three
years, the ongoing breastfeeding education for a Level Two Generalist staff
member must show a minimum of one hour every three years. Topics include
a review of the Breastfeeding Policy and any relevant policies.
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Level Three: Specialist
These are classified as clinical staff who are working in maternity, neonatal
units and community services. Examples include midwives, nurses, some
speech language therapists who give feeding advice, IBCLCs childbirth
educators, and in some cases, support staff who work in a clinical capacity
with mothers and their babies.
At the time of audit evidence must be provided to demonstrate that a
minimum of 80% of Level Three: Specialist staff have completed the
mandatory requirement of 21 hours of education that includes these
mandatory topics











orientation to/review of the Breastfeeding Policy
the importance of breastfeeding
acceptable sound clinical reasons for supplementation and the
implications of unnecessary supplementation
the Ten Steps to Successful Breastfeeding
the protection of breastfeeding including The Code‘
the Artificial Feeding Policy and the care of the non-breastfeeding
mother and her baby
the effect of medications administered during labour and birth on the
newborn and the initiation of breastfeeding
safe and unsafe sleep practices
one hour covering breastfeeding for Māori
three hours of supervised clinical education including
-all practical aspects of positioning, aligning and latching of baby for
breastfeeding
-the teaching of hand expressing breastmilk
-cup feeding technique
-safe and hygienic preparation, feeding and storage of breastmilk
substitutes.

Level Three Interview Requirements
At least 80% of the randomly selected Level
Three Specialist staff can:
 confirm that they have received the
described education or, if they have been
in the service less than six months, have at
least
received
orientation
on
the
breastfeeding policy and their role in
implementing this policy.
 answer
correctly
questions
on
breastfeeding promotion, support and
management.
 describe two breastfeeding issues that
should be discussed with a pregnant
woman.
 prove
competence
in
guiding
a
breastfeeding mother to confidently feed
her baby.
 describe the support services available for
mothers in the community, and how
mothers are informed of this support.
 recognise the importance of ‘The Code
‘and its application to practice.
 prove competence in guiding a nonbreastfeeding mother to safely prepare and
feed her baby a breastmilk substitute.
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Evidence
Evidence must be provided to demonstrate that Level Three staff have
received the required education, either in the service or prior to employment
in the service. This documentation will also identify the date and hours of
the orientation to the service’s breastfeeding policy, clinical and practical
assessment and attendance at any ongoing breastfeeding education
sessions.
Staff employed within the preceding six months are required to have been
orientated to the policies and have been placed on the first available
breastfeeding education session, unless they have provided evidence
confirming that the required education had been received elsewhere.
After the initial orientation to the policy and being booked into the first
available study, it is best practice that all education is completed within the
first six months. It is not acceptable to spread the initial 21 hours of
education over 5 years.
Ongoing Education
Ongoing education equates to a minimum of four hours of breastfeeding
education annually. This ongoing annual education includes a minimum of
one hour of supervised clinical education
Ongoing education also includes a minimum of 30 minutes covering
breastfeeding for Māori during each three-year ongoing education period
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Level Four: Expert

Level Four Interview Requirements

These are classified as staff that have specialist expertise in infant and young
child feeding. It is expected that these staff would be an International Board
Certified Lactation Consultant (IBCLC) and employed in a designated lactation
position within the health team. This person would be employed by the service
in a clinical role may also educate staff at all levels on infant feeding.

Confirm that they have received the
described education and have received
orientation on the breastfeeding policy and
their role in implementing this policy.

A Level Four staff member in addition to the IBCLC qualification needs to:
 receive orientation to the Breastfeeding Policy and Artificial Feeding
Policy on employment
 attend an one-hour session on breastfeeding from Te Ao Māori
perspective incorporating Te Tiriti o Waitangi
Evidence
There will be documented evidence demonstrating that the service has
arranged or supported appropriate ongoing annual education for this staff
member to ensure 75 Continuing Education Recognition Points (CERPs) can
be earned over a five-year period enabling recertification





Programmes with instruction specific to lactation are awarded
L-CERPs. (minimum of 50 are required)
Ethics of practice for IBCLCs is awarded E-CERPs. (minimum of five
are required)
Related education is awarded R-CERPs can be earned from
professional education that is related to the work of an IBCLC, but is not
specifically about breastfeeding. (20 can be R CERPs)

Ongoing Education
Continuing Education Recognition Points (CERPs) can be earned not only by
attending conferences or seminars but also by preparing, researching and
presenting up-to-date education sessions at a level appropriate for IBCLC
education.

Prove competence in meeting all the
requirements of the Level Three clinical
staff.

33

Step Three: Antenatal Information
Discuss the importance and management of breastfeeding with pregnant women and their
whānau/family
Rationale
All pregnant women must have basic information about breastfeeding, in order to make informed decisions.
Pregnancy is a key time to inform women about the importance of breastfeeding, support their decision making and pave the way for their
understanding of the maternity care practises that facilitate their success.
Mothers also need to be informed that birth practises have a significant impact on the establishment of breastfeeding.
NB: If the health service is the provider of primary care, breastfeeding classes, childbirth education, hapu wananga, or handover of care
during pregnancy, the following standards, in Section A, are applicable for these services.
If the service has pregnant women who are referred for obstetric consultation only, the standards for this particular service or clinic which
are documented in Section B are applicable. (NOTE: Some facilities may be assessed by both Section A and Section B criteria.)

Criteria/standards

Evidence that demonstrates the standard is met

Section A
3.A.1 The service has a written description of the topics
discussed in the antenatal education programme (pertaining to
BFHI and breastfeeding). These should include the Ten Steps to
Successful Breastfeeding and other relevant information.
3.A.2 Information provided to pregnant women should be
ethnically and culturally appropriate and relevant to specific,
individual needs.

Review of written description and any printed and digital
materials provided.
Review of curriculum, printed and digital materials and post-session
educator reflections.
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Criteria/standards
3.A.3 At least 80% of pregnant women who have completed the
antenatal education and/or have used the core midwifery
antenatal service can:






confirm that a staff member has either discussed the
importance of exclusive breastfeeding with them, or
ensured that another health professional has done so, and
can list at least two implications of giving a breastmilk
substitute to a baby under six months of age
identify at least two of the following reasons breastfeeding
is important:
- optimal nutrition for baby
- bonding
- protection, including the importance of colostrum
- health of the baby
- health of the mother.
confirm that a staff member has discussed breastfeeding
management with them or ensured that another health
professional has discussed this with them and they were
able to adequately describe what was discussed about
two of the following topics:
-

importance of skin-to-skin contact
importance of rooming-in 24 hours a day, safe and
unsafe sleep practices
positioning and attachment of baby to the breast
importance of responsive (cue-based or baby-led)
feeding
how to initiate and maintain a good milk supply
implications of using pacifiers, teats and bottles on
the establishment of breastfeeding.

Evidence that demonstrates the standard is met
The person(s) responsible for midwifery or nursing services
reports that breastfeeding is discussed and information is given
to pregnant women, either individually or in a group.

Mothers’ confirmation via email survey, video links, or face-to-face
interview.
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Criteria/standards
3.A.4 At least 80% of these pregnant women can confirm that
they have not received group education or any written
promotional materials on the preparation or brands of infant
formula, and that all information given to them was free from
advertising in compliance with The Code.

Evidence that demonstrates the standard is met
Mothers’ confirmation via email survey, video links or face-to-face
interview.

Section B
3.B.1 The service must provide the following:







positive conversations around breastfeeding
good resources promoting and supporting breastfeeding
a Baby Friendly environment
identification of maternal risk factors that may impact on
breastfeeding and identification of referral pathways
contribution to breastfeeding care planning/referral to
appropriate support services
an environment which is compliant with The Code.

3.B.2 At least 80% of mothers who received antenatal care from
the service are able to adequately describe what was discussed
about two of the topics mentioned above.

The person(s) responsible for midwifery or nursing services
reports that breastfeeding is discussed and information is given
to pregnant women, either individually or in a group.
Review of printed and digital materials provided to pregnant
women.
Review of clinical notes.
Direct observations of the environment.

Mothers’ confirmation via email survey, video links or face-to-face
interview.
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Step Four: Skin-to-Skin
Facilitate immediate and uninterrupted skin-to-skin contact and support mothers to initiate
breastfeeding as soon as possible after birth and any opportunity thereafter
Rationale
Immediate skin-to-skin contact within five minutes where possible and early initiation of breastfeeding are two closely linked interventions
that need to take place in tandem for optimal benefit. Immediate and uninterrupted skin-to-skin contact facilitates the newborn’s natural
rooting and breast crawl reflexes that help to imprint the behaviour of looking for the breast and suckling at the breast. Additionally,
immediate skin-to-skin contact helps populate the newborn’s microbiome and prevents hypothermia. Early suckling at the breast will
trigger the production of breastmilk and accelerate lactogenesis. Many mothers stop breastfeeding early or believe they cannot
breastfeed because of insufficient milk, so establishment of a milk supply is critically important for success with breastfeeding. In addition,
early initiation of breastfeeding has been proven to reduce the risk of infant mortality.
Criteria/standards
4.1 Early and uninterrupted skin-to-skin contact between mothers
and infants should be facilitated and encouraged as soon as
possible after birth (allowing time for evidence-based practices
such as delayed cord clamping) regardless of method of birth. It
should be uninterrupted for at least 60 minutes and mothers
should be supervised when very tired or following pain relief.

Evidence that demonstrates the standard is met
Clinical records documentation confirming time and length of
skin-to-skin following birth.

This includes post-Caesarean mothers with general anaesthetic
as soon as the mothers are able to respond (except for brief bedtransfer interruption or if there were clinically justifiable reasons).
4.2 At least 80% of mothers of term infants report that their
babies were placed in skin-to-skin contact with them immediately
after birth and that this contact lasted 1 hour or more (unless
there were documented clinically justifiable reasons for delayed
contact).

Mothers’ confirmation via email survey, video links, or face-to-face
interview.
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Criteria/standards

Evidence that demonstrates the standard is met

4.3 Mothers should be supported to initiate breastfeeding as
soon as possible after birth.

Clinical records documentation confirming time of first
breastfeed.

At least 80% of mothers of term infants report that their babies
were given the opportunity to initiate breastfeeding within 1 hour
after birth (unless there were documented clinically justifiable
reasons for not doing so).

Mothers’ confirmation via email survey, video link, or face-to-face
interview.

They also report that they were encouraged to look for signs for
when their babies were ready to breastfeed during this first
period of contact and were offered help with breastfeeding if
needed.
4.4 If there are feeding problems, skin-to-skin should still be
encouraged as soon as possible after birth, It is recommended
for partners or other whānau/family members be encouraged to
give skin-to-skin contact if the mother is unavailable.

Mothers’ confirmation via email survey, video link, or face-to-face
interview.

Preterm and low-birth-weight infants:
Skin-to-skin contact (also known as kangaroo mother care in some neonatal units) is particularly important for preterm and low-birthweight infants. This involves early, continuous and prolonged skin-to-skin contact between the mother and the baby and should be used
as established practice as soon as the baby is stable (including the absence of severe apnoea, desaturation and bradycardia), owing to
demonstrated benefits in terms of survival, thermal protection and initiation of breastfeeding. The infant is generally firmly held or
supported on the mother’s chest, often between the breasts, with the mother in a semi-reclined and supported position.
Early and frequent milk expression is critical to stimulating milk production and secretion for preterm infants who are not yet able to
suckle.
Transition to direct and exclusive breastfeeding should be the aim whenever possible and is facilitated by prolonged skin-to-skin contact.
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Criteria/standards
4.5 At least 80% of the randomly selected mothers of babies in
the neonatal care report that they have had opportunities to hold
their babies in skin-to-skin contact or, if not, the staff could
provide clinically justifiable reasons why they could not.

Evidence that demonstrates the standard is met
Clinical notes documentation confirming justifiable reason.
Mothers’ confirmation via email survey, video links, or face-toface interview.
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Step Five: Breastfeeding Support
Support mothers to initiate and maintain breastfeeding and manage common difficulties
Rationale
While breastfeeding is natural, most mothers need practical help in learning how to breastfeed. Even experienced mothers encounter
new challenges with breastfeeding a newborn. Postnatal breastfeeding support has been shown to increase rates of breastfeeding up to
six months of age. Early adjustments to position and attachment can prevent breastfeeding problems at a later time. Frequent coaching
and support helps build maternal confidence.
Practical support includes providing emotional and
motivational support, imparting information and
teaching concrete skills to enable mothers to
breastfeed successfully. The stay in the service
providing maternity and newborn services is a unique
opportunity to discuss and assist the mother with
questions or problems related to breastfeeding and
to build confidence in her ability to breastfeed.
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Criteria/standards

Evidence that demonstrates the standard is met

5.1 Mothers receive individualised, practical support to enable Mothers’ confirmation via email survey or face-to-face interview.
them to initiate and maintain breastfeeding and manage common
breastfeeding difficulties.
Review of completed breastfeeding assessments.
At least 80% of the randomly selected mothers who are
breastfeeding can:
 report that maternity staff offered further support with
the next breastfeed or when they were able to respond
to their babies
 report that a Level Three staff member offered them
support with positioning and latching their babies for
breastfeeding
 demonstrate or describe correct positioning, alignment,
latching and the establishment of lactation
 describe effective suckling and milk transfer including
knowing that baby is getting enough
 report that they were shown how to express their
breastmilk by hand and offered written or digital
information on breastmilk storage. In addition, mothers
report that they were encouraged to express sufficient
milk for comfort if ever their breasts are overfull and the
baby is disinterested in breastfeeding
 report that they have access to breastfeeding support,
24 hours a day, should it be required.
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Criteria/standards
5.2 At least 80% of the randomly selected L3 clinical staff can
demonstrate:
 How to teach mothers how to position, align and
attach their babies for breastfeeding and are able to
demonstrate correct techniques
 How to teach mothers how to hand express and can
describe or demonstrate an acceptable technique for
this
 How to identify signs of effective suckling and milk
transfer
 How to explain how to store expressed breastmilk.

Evidence that demonstrates the standard is met
Demonstration of skills during staff interviews.

5.3 At least 80% of the randomly selected mothers with babies in Mothers’ confirmation via email survey, video link or face-to-face
neonatal, who are breastfeeding or intending to do so:
interview.
 report that a Level Three staff member offered them
support with positioning and latching their babies for
breastfeeding
 can demonstrate or describe correct positioning,
alignment, attachment
 report that they have been supported to initiate
lactation within 1-2 hours of birth
 report that they have been shown how to express their
breastmilk by hand
 can adequately describe (or demonstrate) how they
were shown to express their breastmilk by hand




report that they have been told that over every 24-hour
period, they need to breastfeed or express their milk
eight times or more, with no longer than six hours
between any two of these sessions, to establish and
maintain their supply
report that they were given information on the storage
of breastmilk and that this was discussed with them
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Step Six: Breastmilk Only for Newborns
Avoid giving breastfed newborns any food or fluids other
than breastmilk, unless clinically indicated
Rationale
Giving newborns any foods or fluids other than breastmilk in the first few days
after birth interferes with the establishment of breastmilk production. Newborns’
stomachs are very small and easily filled. Newborns fed other foods or fluids will
suckle less vigorously at the breast, remove less milk and thus inefficiently
stimulate milk production, creating a cycle of insufficient milk and
supplementation that leads to breastfeeding failure.
Babies who are supplemented prior to service discharge have been found to be
twice as likely to stop breastfeeding altogether in the first 6 weeks of life. In
addition, foods and liquids may contain harmful bacteria and carry a risk of
disease.
Supplementation with a breastmilk substitute significantly alters the intestinal
microflora. Preterm babies and other vulnerable newborns that cannot be fed
their mother’s own milk should be fed with screened or pasteurised donor human
where milk where available.
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Criteria/standards
6.1 At least 75% of infants (preterm and term) receive only
breastmilk throughout their stay at the service.

Evidence that demonstrates the standard is met
The service is able to demonstrate a robust data collection
system.
Reporting to NZBA is via the NZBA tool.

6.2 At least 80% of term breastfed babies who receive
supplemental feeds have a sound clinical indication for
supplementation and their mothers’ consent was obtained.

Review of clinical records confirms sound clinical indication.

The service will have a supplementation protocol.

any corrective action.

The person(s) responsible for midwifery or nursing services is/are
able to confirm that breastfed infants are only supplemented due
The service will monitor the rate of partially fed infants and initiate to sound clinical reasons or maternal choice.
corrective action where necessary.
Review of Supplementation Policy and relevant documentation of
Review of mothers’ consent forms.
Mothers’ confirmation via email survey, video link or face-to-face
interview.
6.3 At least 80% of mothers who are not breastfeeding report that Mothers’ confirmation via email survey, video link or face-to-face
the staff discussed with them the safe preparation, various
interview.
feeding methods and storage of breastmilk substitutes.
6.4 At least 80% of mothers with babies in neonatal care report
Mothers’ confirmation via email survey, video link or face-to-face
that they have been offered help to initiate their milk supply within interview.
1-2 hours after their babies’ birth.
6.5 At least 80% of preterm babies and other vulnerable
newborns that cannot be fed their mother’s own milk are fed with
screened or pasteurised donor human milk, if that is their choice
(where possible).

Review of clinical records confirms donor milk usage with
informed maternal consent.
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Step Seven: Rooming-In
Enable mothers and their infants to remain together and to practise rooming-in 24 hours a day
Rationale
Rooming-in is necessary to enable mothers to practise responsive cue-based feeding, because mothers cannot learn to recognise and
respond to their infants’ cues for feeding if they are separated from them. When the mother and infant are together throughout the day
and night, it is easy for the mother to learn to recognise feeding cues and respond to them. This, along with the close presence of the
mother to her infant, will facilitate the establishment of breastfeeding. It is good practice to encourage and allow for a support person to
stay with the mother.
Rooming-in may not be possible in circumstances when infants need to be moved for specialized medical care. If preterm or sick infants
need to be in a separate room to allow for adequate treatment and observation, efforts must be made for the mother to recuperate
postnatally with her infant, or to have no restrictions for visiting her infant. Mothers should have adequate space and privacy to express
milk adjacent to their infants.
Criteria/standards

Evidence that demonstrates the standard is met

7.1 At least 80% of randomly selected staff can give three
reasons why rooming-in 24 hours a day, whilst in hospital, is
important for mothers and their babies.

Staff interviews.

7.2 100% of mothers whose babies are not in neonatal care
report that their babies stayed with them since birth, without
separation lasting for more than one hour, unless there is a
clinically justifiable reason or at maternal insistence.

Mothers’ confirmation via email survey or face-to-face interview.

7.3 At least 80% of mothers of infants in the neonatal ward
confirm that they were encouraged to stay close to their infants,
have a support person, and there were no restrictions for visiting.

Mothers’ confirmation via email survey, video link, or face-to-face
interview.

Direct observation on the postnatal ward confirms that babies
remain with their mothers or other whānau/family when the
mother is unwell or resting, and no separate nursery (or similar
room) is evident for the purpose of mother/baby separation.

Review of visitor and/or staying overnight guidelines.
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Step Eight: Responsive Feeding
Support mothers to recognise and respond to their infants’ cues for feeding (responsive feeding)
Rationale
Breastfeeding involves recognising and responding to the infant’s display of hunger and feeding cues and readiness to feed, as part of
the relationship between the mother and infant. Responsive feeding (also called on-demand or baby-led feeding) puts no restrictions on
the frequency or length of the infant’s feeds, and mothers are advised to breastfeed or bottle feed whenever the infant is hungry or as
often as the infant wants (as long as baby is well and feeding effectively). Scheduled feeding, which prescribes a predetermined, and
usually time-restricted, frequency and schedule of feeds is not recommended for well babies. It is important that mothers know that crying
is a late cue and that it is better to feed the baby earlier, since optimal positioning and attachment are more difficult when an infant is in
distress. Supporting mothers to respond in a variety of ways of behavioural/feeding cues enables them to build a nurturing relationship
with their infants and increases their confidence.
Criteria/standards

Evidence that demonstrates the standard is met

8.1 At least 80% of randomly selected Level 3 staff are able to
explain the information that they would give to a mother about
optimal patterns of breastfeeding.

Staff interviews.

8.2 At least 80% of breastfeeding mothers of term infants can
describe at least two feeding cues.

Mothers’ confirmation via email survey, video links, or face-toface interview.

8.3 At least 80% of breastfeeding mothers report that no
restrictions have been placed on the frequency or length of
breastfeeds (as long as the babies are breastfeeding effectively).

Mothers’ confirmation via email survey, video links, or face-toface interview.

8.4 At least 80% of mothers who are formula or bottle feeding
have been shown responsive and paced feeding techniques.

Mothers’ confirmation via email survey, video links, or face-toface interview.

Review of printed and digital materials given to mothers.

Demonstration of skills during staff interviews.
8.5 At least 80% of mothers with babies in the neonatal care unit
report that they have been given information and an explanation
so that they can identify feeding cues.

Mothers’ confirmation via email survey, video links, or face-toface interview.
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Step Nine: Bottles, Teats and Pacifiers
Discuss with mothers the use and risks of feeding bottles, teats and pacifiers
Rationale
Proper guidance and counselling of mothers and other whānau/family members enables them to make informed decisions on the use or
avoidance of pacifiers and/or feeding bottles and teats until the successful establishment of breastfeeding.
While WHO guidelines do not call for absolute avoidance of feeding bottles, teats and pacifiers for term infants, there are a number of
reasons for caution about their use, including hygiene, oral formation
and recognition of feeding cues.
The physiology of suckling at the breast is different from the physiology
of suckling from a feeding bottle and teat. It is possible that the use of
the feeding bottle and teat could lead to breastfeeding difficulties,
particularly if use is prolonged.
If pacifiers replace suckling prior to a breastfeeding experience then this
can reduce the number of times an infant stimulates the mother’s breast
physiologically, this can lead to a reduction of maternal milk production.
The use of teats or pacifiers may interfere with the mother’s ability to
recognise feeding cues.
For preterm infants, evidence demonstrates that use of feeding bottles
with teats interferes with learning to suckle at the breast. If expressed
breastmilk or other feeds are clinically indicated for preterm infants,
feeding methods such as cups or spoons are preferable. On the other
hand, for preterm infants who are unable to breastfeed directly, nonnutritive sucking and oral stimulation may be beneficial until
breastfeeding is established. Non-nutritive sucking or oral stimulation
involves the use of pacifiers, a gloved finger (ideally the mother’s finger)
or a breast that is well drained or not yet producing milk.
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Criteria/standards
9.1 There is no promotion of feeding bottles, teats or pacifiers in
any part of the service or by any staff.

Evidence that demonstrates the standard is met
Direct observations of the environment and written materials
accessible to mothers.
The person(s) responsible for midwifery or nursing services reports
that no pregnant women, mothers or their families are given
marketing materials or samples that contravene The Code.

9.2 At least 80% of breastfeeding mothers report that they have
been informed by staff about the risks of using feeding bottles,
teats and pacifiers.

Mothers’ confirmation via email survey, video links, or face-to-face
interview.

9.3 At least 80% of staff can discuss at least three risks
associated with the use of bottles, teats and pacifiers.

Staff interviews.

9.4 In cases of using bottles, teats or pacifiers, at least 80% of
staff can provide documented evidence that information was
provided on the implications of the use of bottles, teats and
pacifiers, and evidence of the mothers’ informed decision.

Review of clinical records and/or mothers’ informed consent forms.
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Step Ten: Post-Discharge Breastfeeding Support & Care
Coordinate discharge so that parents and their infants have timely access to ongoing support and care
Rationale:
Mothers need sustained support to continue breastfeeding. While the time in the service providing maternity and newborn services should
provide a mother with basic breastfeeding skills, it is likely that her milk supply has not been fully established until after discharge.
Breastfeeding support is especially critical in the succeeding days and weeks after discharge, to identify and address early breastfeeding
challenges that occur. Breastfeeding women will encounter several different phases in their production of breastmilk; infant’s growth; and
her own circumstances (e.g. going back to the paid workforce or school). Receiving timely support after discharge is instrumental in
maintaining breastfeeding rates. Services must be aware of, and refer mothers to, the variety of appropriate resources that exist in the
community.
Follow-up care is especially crucial for preterm and low birthweight babies as the lack of a clear plan could lead to significant health
issues. Ongoing support from skilled professionals is needed. Aotearoa New Zealand has a unique LMC service which ensures that all
mothers can be seen postnatally within 24 hours of discharge and for up to six weeks.

Criteria/standards

Evidence that demonstrates the standard is met

10.1 At least 80% of mothers report that a staff member has
informed them about where and how they can access culturally
and socially sensitive breastfeeding support in their community.

Mothers’ confirmation via email survey, video links, or face-toface interview.

10.2 At least 80% of randomly selected staff can state what
support is available.

Staff interviews.

Review of any printed or digital information provided to the
mother.
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BFHI and Te Tiriti o Waitangi
Te Tiriti o Waitangi is an integral part of BFHI in Aotearoa New Zealand and all service providers must show they are responsive to Māori
needs. Māori involvement in decision-making and service delivery is important to address inequities. Māori have a right to determine the
nature of Māori-focused breastfeeding. The importance of whānau/family and other kinship ties is crucial and whānau/family are
recognised as an integral part of the care of the pregnant and breastfeeding mother.
Criteria/standards
In recognition of their commitment to Te Tiriti o Waitangi maternity facilities can demonstrate
or provide evidence to indicate that:
 The Breastfeeding Policy recognises Te Tiriti o Waitangi obligations and a commitment
to improving Māori health outcomes
 The Breastfeeding Policy demonstrates practical actions taken to address and audit
Māori Health inequities related to breastfeeding
 The breastfeeding policy aligns with DHB cultural policies and plans such as DHB
Māori Health Plan, Māori Health Policy, tikanga best practice guidelines/models of care
for Māori patients
 Consultation processes include Māori representatives from other groups inclusive of
local iwi, Māori health providers and community organisations
 The service shows it has and maintains relationships within its DHB with Māori
including DHB Māori Health staff, mana whenua, māori health and Whānau ora
providers and Māori Womens Welfare League
 Access to kaumatua support or Māori Health Worker or culturally appropriate support is
available if required
 Processes are in place for Māori to participate in the review, development and
evaluation of services and policies
 Staff education addresses access and equity of health outcomes for Māori
 Whānau/family are valued as an integral part of the care of the pregnant and
breastfeeding mother
 Māori workforce development pathways are identified and the pathways reflect the
DHB’s demographics

Evidence that demonstrates the standard
is met
 Staff records indicate that 80% of
midwifery / nursing staff have met the
education requirement for
breastfeeding for Māori women,
which incorporates responsiveness to
Māori
 The auditors observe the
environment is culturally appropriate
and supportive for whānau/family
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Standards of Care for the Non-Breastfeeding Mother and
Her Baby

Formula Feeding Policy
The health service/facility has a written Artificial Feeding policy for the feeding of a breastmilk substitute. This policy must be routinely
communicated to Level Three Specialist staff who have contact with pregnant women and/or mothers and babies.
The policy requires that mothers who have clinical indications for which breastfeeding is not recommended, mothers of babies with
clinical indications that require supplementation, or those that have chosen not to breastfeed receive education on infant feeding and
guidance on selecting options likely to be suitable for their situations.
This policy must include the importance of:

•
•
•
•
•
•
•

the availability of information for mothers regarding the implications associated with the use of formula
the safe preparation and handling of infant formula
skin-to-skin contact for the mother and her infant
rooming-in 24 hours a day, safe and unsafe sleep practices
responsive (cue-based or baby-led) feeding with guidelines for appropriate intake
paced feeding
parenting and well child services.

This policy is not for public consultation or public display and must be reviewed at least every three years.
For Audit:
The artificial feeding policy is available for review by the audit team.
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Level Three Specialist
Level 3 staff must ensure that their knowledge about artificial feeding is current. This is to ensure that all mothers are provided with clear,
accurate and impartial information so that they can make an informed decision on how to feed their babies.
Standards for education
The education programme needs to include information on:

•
•
•
•
•
•
•
•

the implications of formula feeding
how to provide support for non-breastfeeding mothers
the safe preparation and handling of formula
the care of formula feeding equipment
responsive (cue-based) feeding
paced feeding
the importance of skin-to-skin contact and rooming-in 24 hours a day, irrespective of method of feeding
parenting and well child services available following discharge.

An education programme must be available. The curriculum should ensure that Level 3 Specialist staff, have completed the standards, as
described above, and will receive further updates, as required, to ensure competency is maintained.
Requirements for Level 3 Specialist
At least 80% of the randomly selected Level 3 Specialist staff providing clinical care for pregnant women, mothers and their babies can:

• confirm that they have received orientation on the artificial feeding policy and their role in implementing this policy
• describe two issues that should be discussed with a pregnant woman/mother if she indicates that she is considering feeding her
baby food or fluid other than breastmilk
• describe how non-breastfeeding mothers can be assisted to safely prepare their feeds, or can describe to whom they refer mothers
on their shifts for this advice
• identify support services available in the community for the non-breastfeeding mother and her baby.
One or more designated staff member(s) may be assigned to the role of educating the non-breastfeeding mother with the practical
aspects of artificial feeding. This should be done in private, on a one-to-one basis. If a woman makes an informed decision to artificially
feed her baby this decision is to be documented in her clinical notes, and thereafter she is well supported to do so.
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She should be shown safe preparation and feeding of infant formula. Accurate and appropriate information must be given and staff must
ensure that the mother has understood the instructions.
Mothers should have received this information prior to discharge.
For Audit:
Evidence must be provided to demonstrate that Level 3 Specialist staff (who have contact with mothers and/or infants and have been on
the staff six months or more) have received the required orientation to the policy and education, either at the service/facility or prior to
arrival.
This documentation will also identify the date of the instructional orientation to the policy on artificial feeding and any infant feeding
education undertaken.
The hospital has an adequate space and the necessary equipment for giving demonstrations on how to prepare formula and other
feeding options away from breastfeeding mothers.

53

Antenatal Care
Services should ensure that pregnant women, who have medical indications for which breastfeeding is not recommended and are
receiving antenatal care from staff have the opportunity to individually discuss feeding with a midwife, nurse, or lactation consultant.
The education will include:

• the implications associated with feeding a baby a breastmilk substitute in a consumer-friendly manner (for example, ensuring
•
•
•
•
•
•

sterile equipment, appropriate preparation of breastmilk substitutes in accordance with best practice)
the importance of skin-to-skin contact
the importance of rooming-in 24 hours a day
responsive (cue-based or baby-led)) feeding with guidelines for appropriate intake
paced feeding
safe and unsafe sleep practices.
parenting and well child services.

Artificial feeding handout materials for use in the antenatal period must include the importance of breastfeeding, the implications and
costs of using infant formula, be free from advertising and comply with The Code.
For Audit
All information offered to these women, including antenatal handouts, will be available to the audit team.
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Postnatal Care
Facilities should ensure that pregnant women, who have medical indications for which breastfeeding is not recommended and are
receiving postnatal care from staff have the opportunity to individually discuss feeding with a midwife or nurse.
The education will include:


skin-to-skin contact, as described in Part 2-Step Four, for the non-breastfeeding mother and her baby



rooming-in, as described in Part 2-Step Seven, for the non-breastfeeding mother and her baby



information on the care of full and uncomfortable breasts should be available and discussed with women who are not
breastfeeding



all teaching of the preparation and feeding of infant formula should be provided on an individual basis only for those mothers who
need it or wish it



responsive and paced feeding.

For audit
Documentation of the care for the non-breastfeeding mother and her baby will be available for review, by the auditors, at the time of audit.
All information offered to these women will be available.
A review of documentation indicates that printed information is discussed and distributed to mothers by staff before discharge.
Where possible assessors will interview non-breastfeeding mothers. However in New Zealand, non-breastfeeding mothers may not be
available for interview due to low numbers. Therefore, these interviews will not impact on compliance with this standard.
The selected non breastfeeding mothers report:

• that the staff discussed with them the various feeding options and helped them to decide what was suitable in their situation
• that they have been offered help in preparing and giving their babies feeds, can describe the advice they were given, and have
been asked to prepare feeds themselves, after being shown how
• that, if their babies are in neonatal care, staff have talked with them about the implications and importance of various feeding
options.
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Mother interviews will identify the information discussed with them by staff. This information will include:

•
•
•
•
•
•
•
•

the importance of skin-to-skin contact
practical information in safely preparing and giving their babies feeds, with this discussed on an individual basis
care for their breasts if they become full and uncomfortable
the importance of rooming-in 24 hours a day, safe and unsafe sleep practices
how to recognise when their babies are ready to feed
responsive (cue-based or baby-led) feeding with guidelines for appropriate intake
paced feeding
written information on how to get help from the service/facility and /or how to contact well child providers and parenting support
groups.
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Acceptable Sound Clinical Reasons for Supplementation
Global Strategy for Infant and Young Child Feeding (WHO, 2003, statement 18, page 10) states, ‘The vast majority of mothers can and

should breastfeed, just as the vast majority of infants can and should be breastfed. Only under exceptional circumstances can a mother’s
milk be considered unsuitable for her infant. For those few health situations where infants cannot, or should not, be breastfed, the choice
of the best alternative – expressed breastmilk from an infant’s own mother, breastmilk from a human-milk bank, or a breastmilk substitute
fed with a cup, which is a safer method than a feeding bottle and teat – depends on individual circumstances.’
In New Zealand, screened donor milk from a healthy donor can also be considered.

Exclusive breastfeeding is the norm
In a small number of situations there may be a sound clinical indication for supplementing with breastmilk or for not using breastmilk at all.
It is useful to distinguish between:

• infants who cannot be fed at the breast but for whom breastmilk is available
• infants who may need other nutrition in addition to breastmilk
• infants who should not receive breastmilk, or any other milk, including the usual breastmilk substitutes and need a specialised
formula

• infants for whom breastmilk is not available
• maternal conditions that affect breastfeeding recommendations.
Rationale
Almost all mothers can breastfeed successfully, which includes initiating breastfeeding within the first hour of life, breastfeeding
exclusively for the first six months and continuing breastfeeding (along with giving appropriate complementary foods) up to two years of
age or beyond.
Exclusive breastfeeding in the first six months of life is particularly important for mothers and infants. Negative effects on the health of
infants and mothers have been observed, in all settings, of feeding infants with a breastmilk substitute.
Feeding infants on breastmilk substitutes increases the risk of acute infections such as diarrhoea, pneumonia, ear infection, Haemophilus
influenza, meningitis and urinary tract infection. Research has shown that chronic conditions such as diabetes, ulcerative colitis, and
Crohn’s disease can be more likely to occur in later life.
Feeding a breastmilk substitute during infancy has been associated with higher mean blood pressure and total serum cholesterol in
recent studies, with results indicating a higher prevalence of type-2 diabetes, overweight and obesity during adolescence and adult life.
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Breastfeeding has been shown to delay the return of a woman's fertility and reduce the risks of postnatal haemorrhage, pre-menopausal
breast cancer and ovarian cancer.
Nevertheless, a small number of health conditions of the infant or the mother may justify recommending that the mother does not
breastfeed temporarily or permanently. These conditions, which concern very few mothers and their infants, are listed below together with
some health conditions of the mother that, although serious, are not sound clinical reasons for using breastmilk substitutes.
Whenever stopping breastfeeding is considered, the risks of feeding with a breastmilk substitute should be weighed against the risks
posed by the presence of the specific conditions listed.

Infant Conditions

1. Infants who should not receive breastmilk or any other milk except specialised formula include those with:
• classic galactosemia: a special galactose-free formula is needed
• maple syrup urine disease: a special formula free of leucine, isoleucine and valine is needed
• phenylketonuria: a special phenylalanine-free formula is needed. Some breastfeeding is possible, under careful monitoring.
2. Infants for whom breastmilk remains the best feeding option but who may need additional calories in addition to breastmilk for a
limited period include those:
• born weighing less than 1500g (very low birth weight)
• born at less than 32 weeks of gestation (very preterm)
• newborn infants who are at risk of hypoglycaemia by virtue of impaired metabolic adaptation or increased glucose demand (such
as those who are preterm, small for gestational age or who have experienced significant intrapartum hypoxic/ischaemic stress,
those who are ill and those whose mothers are diabetic if their blood sugar fails to respond to optimal breastfeeding or breastmilk
feeding
• infants who show symptoms of clinical dehydration, and for whom breastfeeding and maternal lactation has been fully assessed,
confirming a delay in lactogenesis.
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Maternal Conditions
Mothers who are affected by any of the conditions mentioned below should receive treatment according to standard guidelines. The BFHI
attempts to remove obstacles that prevent breastfeeding, while also respecting and facilitating the mothers’ rights to decide how they wish
to feed their babies and manage their individual care.
1. Maternal conditions (excluding surgical interventions and/or other clinical conditions) that may justify permanent avoidance of
breastfeeding include:
• HIV infection (New Zealand Ministry of Health Guidelines)
2. Maternal conditions may justify temporary avoidance of breastfeeding, but all women who wish to continue to breastfeed should to be
supported to maintain their breastmilk supply until their condition improves. These conditions include:
• severe illness that prevents a mother from caring for her infant, e.g. sepsis
• herpes simplex virus type 1 (HSV-1). Direct contact between lesions on the mother's breasts and the infant's mouth should be
avoided until all active lesions have resolved
• the following maternal medications:
- sedating psychotherapeutic drugs, anti-epileptic drugs and opioids and their combinations may cause side effects such as
drowsiness and respiratory depression and are better avoided if a safer alternative is available
- radioactive iodine-131 is better avoided given that safer alternatives are available – a mother can resume breastfeeding about
two months after receiving this substance
- excessive use of topical iodine or iodophor (e.g. povidone-iodine), especially on open wounds or mucous membranes, can
result in thyroid suppression or electrolyte abnormalities in the breastfed infant and should be avoided
- cytotoxic chemotherapy may require that a mother stops breastfeeding during therapy.
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3. Maternal conditions during which breastfeeding can still continue, although health problems may be of concern:

• breast abscess - breastfeeding should continue on the unaffected breast; feeding from the affected breast can continue if the
•
•
•
•
•

situation of the abscess/drainage area permits
hepatitis B - infants should be given hepatitis B vaccine, within the first 48 hours or as soon as possible thereafter
hepatitis C
mastitis – if breastfeeding is very painful, milk must be removed by expressing to prevent progression of the condition
tuberculosis - mother and baby should be managed according to national tuberculosis guidelines
substance use
- maternal use of nicotine, alcohol, ecstasy, amphetamines, cocaine and related stimulants has been demonstrated to have
harmful effects on breastfed babies
- alcohol, opioids, benzodiazepines and cannabis can cause sedation in both the mother and the baby.

Note: Mothers should be encouraged not to use these substances, and given opportunities and support to abstain. Mothers who choose
not to cease their use of these substances or who are unable to do so should seek individual advice on the risks and importance of
breastfeeding depending on their individual circumstances. For mothers who use these substances in short episodes, consideration may
be given to avoiding breastfeeding temporarily during this time.
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FURTHER REFERENCES
Further information on maternal medication and breastfeeding is available from the United States Library of Medicine (NLM) website
https://wicworks.fns.usda.gov/resources/lactmed
All NZ provider(s) activities are required to comply with the detail and principles of the following NZ legislation and publications:

Legislation or Publication

Website Link

The Health Act 1956 and amendments
The Privacy Act 1993 and amendments

http://www.legislation.govt.nz/act/public/1993/0028/latest/DLM297056.html

The Medicines Act 1981 and amendments

http://www.legislation.govt.nz/act/public/1981/0118/latest/dlm53790.html

New Zealand Health and Disability Act 2000

http://www.legislation.govt.nz/act/public/2000/0091/latest/D_M80051.html

The Code of Health & Disability
Consumer Rights 1996 (reviewed 2014)

http://www.hdc.org.nz/the-act--code/the-code-of-rights

Services

Principles and Guidelines for Informed Choice and
Consent for all Health Care Providers and
Planners - Department of Health, May 1991

http://www.eqs.co.nz/pictures/Informed%20consent%20.pdf

Indicators for DHB Performance

http://www.health.govt.nz/new-zealand-health-system/health-targets/howmy-dhb-performing

Updates on HIV and infant feeding

http://www.who.int/maternal_child_adolescent/documents/hiv-infantfeeding-2016/en/
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BABY FRIENDLY
HOSPITAL INITIATIVE

Part 3A: Background Information
for BFHI Audit
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Instructions for Use
Use this Part 3A alongside your pre-audit questionnaire in Part 3B.


Part 3A is not required by the NZBA.



This information is for your use, to assist you with the completion of Part 3B: Pre-Audit Questionnaire



Part 3A includes templates that you may find useful for BFHI documentation.



On the following table is all the information we require you to either send us six weeks prior to the audit or have ready for us on the
day of the audit.



It would be appreciated that the Site Documentation and Signed Maternal Consent Forms could be provided as soon as an audit
date has been confirmed.
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Audit Information Required
Audit Element

Information Required Six Weeks Prior
to Audit
 Breastfeeding Policy

Information Required to be Available On-Site During Audit
 evidence and information outlining the consultation process
 consultation list that represents service staff, Māori, Pacific and
consumer groups, as well as any other ethnic groups representing over
5% of the clientele accessing the service

Step One

 consultation correspondence received to date
 list of the areas where the policy (or summary) is displayed
 list of all staff, i.e. those who have any contact

Step Two

with pregnant women, mothers, and/or babies
This list must include the staff members.
Please use Level 3 Staff Education Chart
page 73

 staff training schedule (within six months of commencing their role)
 Breastfeeding Policy orientation process and notification when updates
/reviews occur

 evidence of ongoing in-service training within

the last three or four years, depending on
length of time between assessments as
approved by NZBA.

Step Three
Step Four

 antenatal education programme

 antenatal handouts /leaflets

Begin to send consent forms as soon as you
receive confirmation of audit dates.

 signed mothers’ consent forms [See page 71 for details].

Begin to send consent forms as soon as you
receive confirmation of audit dates.

 signed mothers’ consent forms [See page 71 for details].

Step Five

 information/handouts given to new mothers.

Step Six

 E.g. Supplementation Policy (if applicable).

Step Seven

 E.g. handouts or online information about safe sleeping practices

Step Eight

 E.g. cue cards.
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Audit Element

Information Required Six Weeks Prior
Information Required to be Available On-Site During Audit
to Audit
 E.g. Nipple Shield Policy

Step Nine

 handouts created by the service that are given to mothers prior to

discharge

 follow-up support system in place at the service

Step Ten

 list of the locations where the information on the support groups is

displayed

 current support groups available to postnatal women in the community

and how this information is communicated to postnatal women

 The Code Compliance Policy (if a separate policy)
 evidence that formula is purchased at wholesale or no less than 80% of

the retail price

Implementation
of The Code

 infant formula usage records including documented evidence showing

brand rotation

 all supporting policies/documentation relating to WHO Code Compliance
 the policy on the visitation of formula company representatives

Te Tiriti O
Waitangi

 outline of the cultural education and contact
details for the educator
 list of key contacts for the Māori Health Unit,
Māori health providers, community
organisations, kaumatua support

Standards of
Care for NonBreastfeeding
Mothers

 artificial feeding policy

Site
Documentation



 a copy of the summary of the Breastfeeding Policy in Māori
 documentation of consultation undertaken with Māori on the

Breastfeeding Policy

 copies of the cultural policies, supporting documentation and Māori

Health Plan

 signed mothers’ consent forms
 information/handouts given to non-breastfeeding mothers
 all supporting policies/documentation relating to the Standards of Care

for the non-breastfeeding mother

map/layout of service site and parking, any security details and the availability of internet for online auditing tool (to be sent
once audit date is confirmed).
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Consent Forms
Consent forms can be submitted as soon as the service has a confirmed audit date. This ensures that interviews will be completed by six
weeks before the audit begins.

INFORMED CONSENTS FOR ANTENATAL WOMEN
These interviews are applicable if the service meets Section A under the standards for Step Three (Part 2: Criteria/standards, page 33)
See page 69 for the number of consents required.

INFORMED CONSENTS FOR POSTNATAL WOMEN
The ideal women to be interviewed are those who have birthed assisted by a core midwife or if the core midwife was involved in putting
the baby skin-to-skin and assisted in the initiation of the first breastfeed.
See page 69 for the number of consents required.

Breastfeeding Data Collection
NZBA requires services to record breastfeeding data using the online tool. Information and instructions are provided to key people.
Contact NZBA if you have any questions regarding data collection.
Data must be kept up-to-date and completed for the calendar year by year end on 31 December.
Data is collected as per Level 2 ethnic codes. The infant’s ethnicity is determined by the parent(s). Systems should not default to that of
the mother. Where no ethnicity is provided by the parent(s), it should be recorded as “not stated”.

HEALTHY, FULL-TERM INFANT DEFINITION
For the BFHI audit, a ‘healthy, full-term infant’ is defined as: A baby born between 37.0 and 41.6 weeks of gestation, with no adverse
health conditions and that is feeding well, responsive, and alert to stimuli as clinically indicated.
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Site Visit Requirements
The service should arrange the following elements for when the audit team are on-site.

STAFF INTERVIEWS
Refer to page 69 for the numbers required.
Staff interviews will preferably be face-to-face and will be carried out by random selection.
All levels of staff available with the service will be interviewed. A selection of non-clinical staff/anaesthetist staff (Level One), medical staff
(Level Two) and clinical staff (Level Three) will be interviewed.
Contacts for the DHB Maternity Management/Māori Health Unit/Cultural Advisor are required and, if appropriate, these staff should be
included in the interview schedule as provided.

FILE AUDIT
A number of clinical notes will be required for audit review; these will be both mother and baby notes randomly selected at the time of the
visit. Neonatal notes must also be available for the auditors’ requirements. Numbers will be indicated in the introductory letter sent prior to
the audit.

AUDIT SECURITY
To ensure the audit is conducted under optimal security, the following is required:



a lockable secure room for auditors that is either within the maternity unit or in close proximity to the ward, with fixed phone access
where telephone or staff interviews can be performed in private; and
security swipe cards for access to hospital and maternity departments (where applicable).
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Timeline for Services/DHB BFHI Audit Preparation
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Interviews

Maternity and Neonatal Services
The BFHI audit team will interview women who have used your service. These will be women who have birthed at the service or who
have accessed the antenatal services through primary care, breastfeeding classes, antenatal classes or handover of care during
pregnancy irrespective of their manner of feeding.

Interview Numbers
The following are guidelines for the numbers of staff and mothers to be audited and may be altered subject to prior negotiation with
NZBA.
Service Level


Interviews to be
conducted

senior management of the:
antenatal service
birthing suite and
postnatal wards
Parent Educator - antenatal
classes (if applicable)



10 staff from within the service,
5-10 pregnant women
5-15 breastfeeding mothers of
healthy, full-term infants, and
1 non-breastfeeding mother (if
available)












Minimum
numbers of
interviews

Secondary

Primary



Secondary/Tertiary

senior management of the:
antenatal service
birthing suite
postnatal wards and
neonatal unit
parent educator
BFHI educator/coordinator



15 staff from within the service,
Levels1-4, include at least one
anaesthetist
5-10 pregnant women
15-20 breastfeeding mothers of
healthy, full-term infants
1-5 mothers with infants in the
neonatal unit, and,
1 non-breastfeeding mother (if
available)















senior management of the:
antenatal service
birthing suite
postnatal wards and
neonatal unit
parent educator
BFHI educator/coordinator













20 staff from within the service,
Levels1-4, include at least one
anaesthetist
10-20 pregnant women
15-30 breastfeeding mothers of
healthy, full-term infants
5-10 mothers with infants in the
neonatal unit, and,
1-2 non-breastfeeding mothers (if
available)
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Mother Interviews
NZBA require completed informed consent forms only for those mothers who will be contacted once discharged from the service.
You can start sending the consents to NZBA from the time that you become aware of the audit date, but no later than six weeks prior to
the actual audit unless requested otherwise.
Babies need to be less than six weeks old when mothers are interviewed.
Mothers will complete an online survey sent to them via email; if there is no email available, will complete a telephone survey. For this
reason, we must have their email address (if applicable) and phone number.
The BFHI audit is evaluating the care afforded to pregnant women and mothers and babies by service staff. It is important that the
majority of interviews are from mothers that have used your core services.
An example of a consent form is on the next page. Add your service logo to this template as you wish.
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Dear ____________________________,
Thank you for choosing to stay with us at

.

We are applying for Baby Friendly Hospital Accreditation and will have the New Zealand Breastfeeding Alliance (NZBA) Audit Team visiting
our service in ____________________. As part of the accreditation process, the NZBA Team has asked for the opportunity to contact
women who have used our service. You will receive an online survey via email (takes about 10 minutes) asking about your experiences at
our service.
We would like to invite you to participate in the accreditation process by sharing your experiences with the NZBA Team. If you agree to
complete the online survey please complete the appropriate boxes below. We can assure you that any information you provide will be
strictly confidential to the NZBA Team.
Thank you for your assistance.
Name:

.

Phone number:

.

Email address if applicable (please write clearly):

.

Signature:

Date:

.

Please tick the boxes below that are true for you.






I used the antenatal service
I used the postnatal service
I delivered in this service/facility.
I was transferred to the service/ facility after I gave birth.




My baby is due to be born on: (if applicable) ____________________________________
Infant’s Date of Birth: (if applicable) ___________________________________________

I am breastfeeding my baby
I have given formula to my baby
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Orientation to the Breastfeeding Policy
All staff commencing work in the maternity service must receive orientation to the Breastfeeding Policy.
The orientation mechanism and subsequent training records are to be made available on request. It is an expectation that service staff
are re-orientated to the Breastfeeding Policy three-yearly in-line with policy review procedures.
Orientation to the policy must ensure that the staff member has read and understood the service’s commitment to the Ten Steps to
Successful Breastfeeding, International Code of Marketing of Breastmilk Substitutes and subsequent relevant World Health Assembly
resolutions, and compliance to Te Tiriti of Waitangi.

NEW EMPLOYEES
These staff must have had orientation to the service’s Breastfeeding Policy and if in a clinical role or having any contact with pregnant
women or postnatal women, should have been enrolled in the next available education session applicable to their assessed education
level.
Criteria for all levels of staff can be found in Part 2.
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Staff Classifications
Anaesthetists

Level One –
Awareness

Level Two –
Generalist:

Level Three –
Specialist:

These are classified as staff who regularly* work with women during labour and birth.

*Note: Regular involvement is deemed to be those working in Obstetric Care, at least one shift every month.
These are classified as staff, who are employed by the service in a non-clinical or a limited clinical role, and who
are in regular contact with pregnant women, mothers and their babies, e.g. cleaning staff, reception staff, ,
phlebotomists, etc.
General theatre staff, PACU (Post Anaesthetic Care Unit) staff require only one hour every three years if they
are not directly involved with breastfeeding support. If they are directly assisting with breastfeeding and feeding
advice then they will be required to be educated to Level 3 status.
Staff who have direct input with feeding and or breastfeeding support will be required to complete the Level 3
education.
These are classified as staff who have contact with the mother/baby dyad and, who have a limited clinical role,
but are able to refer to an on-site Level Three specialist for breastfeeding assistance. Generalist does not
include midwifery, nursing or support staff who have direct contact with the antenatal/postnatal women.
These are classified as clinical staff who are working in the maternity service. These may include midwives,
nursing and in some cases support staff who work in a clinical capacity with mothers and their babies.

Note: There needs to be at least one staff member available, on site, for mothers during their stay in the service
with this level of training.

Level Four:
Expert

These are classified as staff who have specialist expertise in infant and young child feeding. It is expected that
these staff would be an International Board Certified Lactation Consultant (IBCLC). This person would be
employed by the service, not only in a clinical role, but also to educate staff at all levels.

New Employees:

This applies to staff working in the maternity service who have been employed in the past six months.
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Staff Education and Training Records
On the following pages are templates that you may wish to use to record staff education. We recommend that services use the Staff
Education Charts as shown for all levels, and create an Excel spreadsheet for your staff education using the headings to simplify your
record keeping.
Overleaf is an example of the types of headings that can be put into a spreadsheet for Level Three staff which can be adapted for other
levels. This is also provided as a hard copy for the Record of Learning for smaller practices.

Duration

Date completed

Verified by

Documentation
available (Yes/No)
Other related
breastfeeding sessions

Supervised Clinical Tuition
(3 hrs)

The effect of Medications
on breastfeeding

Orientation to the Artificial
Feeding Policy /Care of
Non-breastfeeding Mother
& baby

Staff Name

Breastfeeding for Māori
Women (1 hr)

International Code of
Marketing of Breastmilk
Substitutes

The Ten Steps to
Successful Breastfeeding

Orientation to
Breastfeeding Policy
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Infant Feeding Education Record of Learning (Front)

Start Date

Level Three Specialist Mandatory Education
Total number of
completed
breastfeeding
education
hours
(21 hours base
education)
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Ongoing Education Hours Record of Learning (Back)

Date

Topic

Duration

Signed

Accumulated Hours
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Infant Feeding Education Hours: Staff who have commenced work at the service in the past six months
Data compiled by:

Service/Hospital:

Lesley Brown

12/10/11

Yes
1/3/10

21/4/0
9

21/4/0
9

27/5/0
9

29/09/09

2/10/09(1)
5/10/09(1)

Yes

Policy
Orientation

Total number of
completed
breastfeeding
education hours

Education since
commencing
employment

Documentation
available (Y/N)

Clinical Hours

Breastfeeding
for Māori
women
Care of NonBreastfeeding
mother and
baby

The Code

13/10/11

The Ten Steps

3

Mandatory
education
completed

Date of Policy
Orientation

Name

Level 1, 2 or 3

Start Date

Prior Learning: (Date / Time)

Planned education
date set as:

Date:

21 + 6.5

Initial Study Day
28/2/10(1)

(13/12/11) 6hrs

Insert the date, in the columns provided, of each component of education and/or the completed number of hours
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Infant Feeding Education Hours: Anaesthetists (80% have received orientation to the Breastfeeding Policy with emphasis on Step Four), and
Awareness Level One (80% have completed the equivalent of one hour of education, which encompasses the
mandatory subjects, every year since employment. If employed for over three years this must equate to three
hours in the previous three years).

Total number of
completed breastfeeding
education hours

Anaesthetists
Dates &
Times

Planned education date
set as:

The Code

The Ten
Steps

Start Date

Name

Date of Policy
Orientation

Non-Clinical Staff Dates & Times

Documentation available
(Y/N)

Service/Hospital:

Orientation to
Breastfeeding
Policy

Data compiled by:
Date:

Insert the date, in the columns provided, of each component of education and/or the completed number of hours

79
Infant Feeding Education Hours: Generalist Level Two (80% have completed two hours of infant feeding education, which encompasses the
mandatory subjects, every year since employment. If employed for over three years this must equate to six hours in the previous three
years.
Ongoing breastfeeding education must show a minimum of one hour three-yearly which includes a review of the Breastfeeding Policy
and any relevant policies relating to infant feeding.

Data compiled by:

Service/Hospital:

Planned
education date
set as:

Documentation
available (Y/N)

The Code

The Ten Steps

Effect of
Medications
given during
labour and
birth

Orientation to
Breastfeeding
Policy

Name

Start Date

Generalist Staff (Dates and Times)

Total number of
completed
breastfeeding
education hours

Date:

Insert the date, in the columns provided, of each component of education and/or the completed number of hours
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Infant Feeding Education Hours: Specialist Level Three (80% have completed the mandatory requirement of 21 hours and following this,
ongoing education equates to four hours of infant feeding education annually. This includes a minimum of one
hour supervised clinical education annually and a 30 minute Breastfeeding for Māori Women session in the last
three to four years.

Data compiled by:

Service/Hospital:

Total number of
completed
breastfeeding
education hours

Documentation
available (Y/N)

Other related
breastfeeding
sessions

Clinical Tuition

The effect of
Medications on
breastfeeding

Orientation to
the Artificial
Feeding Policy
& the Care of
the Nonbreastfeeding
mother & baby

Breastfeeding
for Māori
Women

The Code

The Ten Steps

Orientation to
Breastfeeding
Policy

Name

Start Date

Specialist Staff: Dates & Times

Planned education
date set as:

Date:

Insert the date, in the columns provided, of each component of education and/or the completed number of hours
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Infant Feeding Education Hours: Expert Level Four (On employment has received Orientation to the Breastfeeding Policy and Artificial Feeding
Policy, has attended a one hour Breastfeeding for Māori Women session, peer review is encouraged to confirm clinical
competence, is supported by the service to attain adequate CERPs for IBCLC recertification).

Data compiled by:

Service/Hospital:

Insert the date, in the columns provided, of each component of education and/or the completed number of hours

Estimated number of
CERP’s gained since
IBLCE\

R CERP’s earned

E CERP’s earned

L CERP’s earned

Lactation
Sessions
Attended

Lactation
Sessions prepared
(hours)

Clinical Peer
Review

Breastfeeding for
Māori Women

Review of or
Orientation to the
Artificial Feeding
Policy & the Care
of the Nonbreastfeeding
mother & baby

Review of or
Orientation to
Breastfeeding
Policy

Name

Start Date

Expert Staff Dates and Times

Documentation available
(Y/N)

Date:
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Name

Start
Date

Orientation to
Breastfeeding &
Artificial Policies

Month &
Year

Review

21 hrs
completed

Title
2017 2018 2019

2020

Infant feeding Study
Days:
12 hours over three
years*

2017

2018

2019

Clinical Education
3 hours over three
years*

2017

2018

2019

Breastfeeding for
Māori Women
30min over
three years*

2017

2018

2019

Where a service has been placed on a four yearly cycle, the grouping must cover the four-yearly education.

Completed

Staff Education Chart (2017 – 2020*) (example)
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BABY FRIENDLY
HOSPITAL INITIATIVE

Part 3B: Pre-Audit Questionnaire
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Maternity Service:
(Official name for the BFHI Certificate)
Address:

Telephone Number:
Fax:

Type of Service:
Tertiary

Secondary

Primary

DHB

Private

Trust

Maternity Areas
In Antenatal Service
In Labour and Birthing Area
In Postnatal Service
In Special Care Baby Unit/ Neonatal Unit
Total Capacity

Number of Beds
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Position

Manager Maternity

Manager Neonatal

BFHI Coordinator/Liaison
BFHI Second Contact (if
applicable)
Medical Director

Anaesthetist/s

Director of Midwifery

Name of person

Contact Details
Email

Phone

Cell
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Service

Postnatal Service

Antenatal Service

Birthing Suite

Neonatal Service

BFHI Education

Quality Service
Māori, Pacific Peoples or CALD
Services

Name of person/s
responsible

Contact Details
Email

Phone

Cell
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Number of Births

Designation of Staff

% of births

Core LMC

.

Core LMC rate

%

Independent LMC

.

Independent LMC rate

%

Specialist

.

Specialist rate

%

Other

.

Other rate

%
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The Ten Steps to Successful Breastfeeding
STEP 1A: THE CODE
Comply fully with the International Code of Marketing of Breastmilk Substitutes and subsequent, relevant World
Health Assembly Resolutions. (Hereafter referred to as “The Code”)
Criteria

Comments
 Yes

 No

1A.1

Are all products, within the scope of The Code:
 bought at wholesale or not less than 80% of the retail
price?
 kept out of view of pregnant women, mothers and their
families?

1A.2

How often is the infant formula brand rotated by the
service?

1A.3

Does the service have a written policy on Code Compliance
which identifies the person who formula representatives
must contact?

 Yes

 No

1A.4

Does the service ensure that marketing personnel are
denied contact with pregnant women, mothers and their
families?

 Yes

 No

1A.5

Is there a process in place to ensure that the service and
staff refuse free gifts, non-scientific literature, materials or
equipment, money or support for in-service education or
events from manufacturers or distributors of products within
the scope of The Code?

 Yes

 No

3 monthly 
6 monthly 

Yearly 
Other 
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Criteria
1A.6

Are pregnant women who plan not to breastfeed and nonbreastfeeding women taught about formula feeding on an
individual basis?

1A.7

Do education materials for pregnant women explain:




the importance of breastfeeding?
the social and financial implications of the use of infant
formulas?
the health implications of unnecessary or improper use
of formula?

Comments
 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

1A.8

Do all materials used by staff contain only scientific and
factual information, free of company logos and other
branding, and is this information presented in a way that
implies (or creates a belief) that bottle-feeding is not
equivalent or superior to breastfeeding?

 Yes

 No

1A.9

Can the service confirm that there are no words / pictures
displayed in the service that idealise the use of products,
including pictures of infants on the labels of products?

 Yes

 No

1A.10

Can the service confirm that products which are promoted
or advertised by the service or staff to the general public do
not contravene The Code?

 Yes

 No

1A.11

Does the service provide any free gifts, e.g. gift bags,
magazines?

 Yes

 No

1A.12

Are formula samples given to mothers, pregnant women or
their families?

 Yes

 No
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Criteria

Comments

1A.13

Do staff understand why it is important not to give any free
samples or promotional materials from formula companies
to mothers?

 Yes

 No

1A.14

Are there processes in place to ensure that no free or
subsidised supplies are given to health workers?

 Yes

 No

1A.15

Are samples given to health workers only used for
professional evaluation or research?

 Yes

 No

1A.16

Does the service refrain from giving pregnant women,
mothers and their families any marketing materials,
samples or gift bags, that contain products that could
interfere with the successful initiation and establishment of
breastfeeding, for example, feeding bottles, teats, pacifiers
or infant formula?

 Yes

 No

1A.17

As part of the education programme, are staff able to
explain two elements of the International Code of Marketing
of Breastmilk Substitutes and its impact on their practice?

 Yes

 No

1A.18

Does the service only use infant formula company literature
for professional education?

 Yes

 No

1A.19

Does the internal mother satisfaction survey confirm that
pregnant women have received neither group instruction
nor any written promotional material on the use of infant
formula?

 Yes

 No

91

STEP 1B: BREASTFEEDING POLICY
Have a written breastfeeding policy that is routinely communicated to staff and parents.
Criteria
1B.1

What is the review date for the Policy?

1B.2

Consultation occurred in the development of the
Policy as per Page 23.

Comments

 Yes

 No

 Yes

 No

Note: If a service is using a DHB-issued
Breastfeeding Policy local consultation must also
occur.
1B.3

Does the Breastfeeding Policy cover all of The Ten
Steps to Successful Breastfeeding?

1B.4

Does the Policy or supporting documentation
contain the key points of the International Code of
Marketing of Breastmilk Substitutes and
subsequent relevant WHA resolutions to:
 Prohibit the acceptance of free and low cost
supplies of infant formula?
 Prohibit all promotion of, and group
instruction for using infant formula, feeding
bottles and teats?

1B.5

Does the Policy direct staff and the service to
comply with the International Code?

Please comment on how you do this.

 Yes

 No

 Yes

 No

 Yes

 No
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Criteria

Comments

1B.6

Does the Policy explicitly prohibit the acceptance of
free and low-cost supplies of infant formula?

 Yes

 No

1B.7

In order to protect breastfeeding, does the Policy
prohibit all promotion of, and group instruction for
using infant formula, feeding bottles and teats?

 Yes

 No

1B.8

Does the Policy ensure that mothers and/or babies,
for whom breastfeeding is not recommended due to
clinical indications, receive the appropriate
guidance/counselling on feeding options suitable to
their situation?

 Yes

 No

1B.9

Is Te Tiriti o Waitangi acknowledged and integrated  Yes
through your Breastfeeding Policy?

 No

1B.10

Are all staff orientated to the Policy and notified of  Yes
updates/review?

 No

1B.11

Is the Policy available to all staff who provide care
of mothers and babies?

 Yes

 No

1B.12

Is a full Policy or an abridged version of the  Yes
Breastfeeding Policy displayed in English, Te Reo
Māori, and other relevant languages in all areas of
the maternity and neonatal service?

 No

1B.13

Are women aware that a copy of the full Policy is  Yes
available to them on request?

 No

Please comment on how you do this.
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Criteria

Comments

1B.14

Is the Policy reviewed every three years?

 Yes

 No

1B.15

Are the dates for review of the Policy and its  Yes
associated procedures and guidelines apparent in
the Policy?

 No

1B.16

Does the breastfeeding policy align with your DHB’s
cultural policies and plans, e.g. Māori Health Plan,
Māori Health Policy, models of care for Māori
patients, cultural safety?

 Yes

 No

1B 17

Are clinical guidelines associated with your Policy
accurate, evidence-based and current?

 Yes

 No

e.g. the use of nipple shields

STEP 1C:DATA MANAGEMENT SYSTEMS
Establish ongoing monitoring and data-management systems.
Criteria

Comments

1C.1

How are the sentinel indicators (early initiation of breastfeeding and
exclusive breastfeeding) monitored?

1C.2

Is there a protocol for an ongoing monitoring and
data management system to comply with the eight
key clinical practices?

 Yes

 No

1C.3

Is there a robust system to record and monitor staff
BFI education and competency?

 Yes

 No
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STEP TWO: EDUCATION AND TRAINING
Ensure that staff have sufficient knowledge, competence and skills to support breastfeeding.
Note: All staff employed by the service who have any contact with pregnant women, mothers, and/or babies, must have received the appropriate level of
education according to their role.

Criteria

Comments

2.1

Are new staff orientated to the Breastfeeding
Policy on their arrival to the service?

 Yes

 No

2.2

Have staff commenced appropriate education
within six months of starting with the service?

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

Level 3
2.3

2.4

Does education and the training programme for
clinical staff working directly with breastfeeding
mothers, reflect:
 the Ten Steps to Successful Breastfeeding
including the International Code of
Marketing of Breastmilk Substitutes and
subsequent relevant World Health
Assembly resolutions?
 compliance to Te Tiriti o Waitangi?
 support for the non-breastfeeding mother
and her baby?
Do Level Three Specialist staff receive education
on Māori Breastfeeding, from a Te Ao Māori
perspective?
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Criteria
2.5

Does the mandatory level of training for Level
Three Specialist staff include three hours of
clinical education over the past three years (or four
hours over the past four years)?

2.6

Does the service maintain records of:




2.7

 Yes

 No

 Yes
 Yes

 No
 No

 Yes

 No

 Yes
 Yes
 Yes
 Yes
 Yes

 No
 No
 No
 No
 No

Do your education records confirm 80% of the
following staff have received relevant education as
per the New Zealand standard in Step 2?






2.8

employees’ start date?
education hours?
content of the education sessions attended by
each employee?

Comments

Anaesthetists (those who are applicable)
Level One Awareness
Level Two Generalist
Level Three Specialist
IBCLC/ BFHI coordinator

Is there access to appropriate ongoing education
 Yes  No
and support available for the Level Four IBCLC to
maintain their International Board-Certified
Lactation Consultant certification?
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Complete the following table:
Staff Designations
New Employees
Orientation to Policy Only
Anaesthetists
Level One Awareness
Level Two Generalists
Level Three Specialist
Level Four Expert
Other

Number of Staff
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STEP THREE: ANTENATAL INFORMATION
To determine how Step Three will be assessed indicate which of the following applies to the service.
Group A: This service
 is the provider of primary care
 holds breastfeeding classes or antenatal classes
 accepts handover of care during pregnancy
Group B: This Service
 has pregnant women who are referred for obstetric consultation only
Group C: This service:
 has a combination of both Group A and Group B
For those services who have identified any area applicable to them in either Group A or Group C please complete all points
following.
For those services for whom Group B only is applicable please complete points 3.5 to 3.8

Discuss the importance and management of breastfeeding with pregnant women and their whānau/family
Criteria
3.1

Comments

Can you provide a written description of the
antenatal education delivered either by yourselves
or a contractor?

 Yes

 No

Is there evidence of critical reflection of the
curriculum/sessions by the educator?

 Yes

 No
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Criteria
3.2

Comments

Does the content of the antenatal programme
include the following:
 explanation of the service Breastfeeding
Policy?
 the importance of exclusive breastfeeding for
the first six months?
 the importance of breastfeeding?
 The optimal patterns of breastfeeding?
 effect of drugs, used in labour, on both the
newborn and the initiation of breastfeeding?
 the importance of early skin-to-skin contact?
 early initiation of breastfeeding?
 rooming-in on a 24 hours basis?
 safe and unsafe sleep practices/information?
 responsive (cue-based or baby-led) feeding?
 frequent feeding to help ensure enough
breastmilk?
 the implications of giving a breastmilk
substitute to a baby?
 good positioning and attachment of the baby at
the breast?
 the implications of using pacifiers, teats and
bottles on the establishment of breastfeeding?
 breastfeeding support services in the
community?
 that breastfeeding continues to be important
after six months when other foods may be
introduced?
 Maternal risk factors that may impact on
breastfeeding?

 Yes

 No

 Yes

 No

 Yes
 Yes
 Yes

 No
 No
 No

 Yes
 Yes
 Yes
 Yes
 Yes
 Yes

 No
 No
 No
 No
 No
 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No
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Criteria

Comments

3.3

Is there documentation used when a pregnant
woman is admitted that identifies which breastfeeding topics have been discussed with her?

 Yes

 No

3.4

Does the antenatal service provide handouts, links
to apps/websites that cover the topics as in 3.2
above?

 Yes

 No

3.5

Are written materials/website links/apps about
breastfeeding made available to women current,
ethnically and culturally appropriate?

 Yes

 No

3.6

Is all promotional material in your service
compliant with The Code?

 Yes

 No

3.7

What processes are in place, when a potential
breastfeeding risk factor has been identified, to
ensure this woman achieves the optimal
breastfeeding outcome for her situation?

Explain how you do this:

Tick those that apply:
Early referral to a:
 Lactation consultant
 LMC
 Peer support
 La Leche League
 Other
3.8







Does your internal mother satisfaction survey
confirm that mothers who received antenatal care
at the service were able to describe what was
discussed about two of the topics mentioned in
3.2?

 Yes

 No
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STEP FOUR: SKIN- TO-SKIN
Facilitate immediate and uninterrupted skin-to-skin contact and support mothers to initiate breastfeeding as soon
as possible after birth.
Criteria
4.1

Can mothers can confirm that:
 they are given the appropriate support to
provide skin-to-skin contact with their babies in
accordance with Step Four?
 they were given opportunities to initiate
breastfeeding within the first hour?

4.2

Do you have processes in place to ensure that
postnatal women (including those with Caesarean
births) are able to confirm:
 that their babies were in skin-to-skin contact
within five minutes after birth and that this
contact continued for at least an hour, except
for brief bed-transfer interruption or if there
were medically justifiable reasons for delayed
contact?
 they were encouraged to look for signs for
when their babies were ready to breastfeed
during this first period of contact and offered
help with breastfeeding, if needed?

4.3

Comments

Does the service record when a baby is placed
skin-to-skin and for what length of time following
birth?

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No
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Criteria

Comments

4.4

Are mothers who have had a general anaesthetic
offered skin-to-skin contact once they are awake
and able to respond to their baby?

 Yes

 No

4.5

If mothers transfer into the service, do you ask if
they received skin-to-skin at birth and do you
encourage further skin-to-skin contact
postnatally?

 Yes

 No

4.6

Are processes in place that ensure mothers of
infants in the special care/neonatal unit:
 had an opportunity to hold their babies in skinto-skin contact as soon as the babies’
condition stabilised?
 were encouraged to look for signs for when
their babies were ready to breastfeed during
this first period of contact and offered help with
breastfeeding, if needed?

 Yes

 No

 Yes

 No

4.7

Do you encourage skin-to-skin any time,
especially if there are feeding problems?

 Yes

 No

4.8

 Yes  No
Do you recommend that partners or other
whānau/family members provide skin-to-skin if the
mother is unavailable?

4.9

Does your internal mother satisfaction survey
confirm that babies were placed skin-to-skin and
breastfeeding was initiated as soon as possible
after birth?

 Yes

 No
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STEP FIVE: BREASTFEEDING SUPPORT
Support mothers to initiate and maintain breastfeeding and manage common difficulties.
Criteria
5.1

Is support provided to women who have never breastfed, or
who have previously encountered problems?

5.2

Are there processes in place to ensure that postnatal women:
 are shown how to position and attach their babies to the
breast and were able to demonstrate this correctly?
 are shown how to hand express their breastmilk?
 are advised what to do about their breasts if they became
uncomfortably full?
 are given information on how to store and use their
breastmilk?

5.3

Are there processes in place to ensure that Level Three
Specialist staff:
 teach mothers about positioning/attachment and are able to
demonstrate correct teaching of positioning/attachment?
 teach an acceptable technique to hand express breastmilk,
and explain when a mother should initiate this if her baby is
unable to breastfeed?
 teach mothers to store and use breastmilk safely?
 offer further assistance with breastfeeding when the baby
indicates readiness or within six hours of birth?

Comments
 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No
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Criteria
5.4

5.5

Are there processes are in place to ensure that postnatal
women whose babies were in the neonatal unit or special care
baby unit:
 are shown how to express their breastmilk and can
describe an acceptable technique?
 are told to express their breastmilk at least 8 times in 24
hours?
 are given written information on safe storage of breastmilk?
 had been told how to manage uncomfortably full breasts?
Does the service provide written materials/website links/apps
information on the following topics and is this discussed with
mothers:
 the importance of exclusive breastfeeding for six months?
 the importance of skin-to-skin contact?
 rooming-in?
 avoiding the use of pacifiers and teats while establishing
breastfeeding?
 hand expressing and safe storage and handling of
breastmilk?
 safe and unsafe sleep practices?
 the importance of a smoke-free environment?

Comments

 Yes

 No

 Yes

 No

 Yes
 Yes

 No
 No

 Yes
 Yes
 Yes
 Yes

 No
 No
 No
 No

 Yes

 No

 Yes
 Yes

 No
 No

5.6

Does review of the written materials/website links/apps
provided to postnatal women confirm they are current,
ethnically and culturally appropriate (including compliance with
The Code)?

 Yes

 No

5.7

Does your internal mother satisfaction survey confirm that
mothers report that they received the support listed in 5.3 and
5.4 (if applicable)?

 Yes

 No
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STEP 6: BREASTMILK FOR NEWBORNS
Avoid giving breastfed newborns any food or fluids other than breastmilk, unless clinically indicated.
Comments
6.1

Does hospital data indicate that at least 75% of
health, full-term infants, discharged from the
maternity service in the last year have been
exclusively breastfed from birth to discharge?

 Yes

 No

6.2

Is there a process in place to ensure that breastfed
well babies do not receive other foods or fluids
unless clinically indicated during their stay at the
service?

 Yes

 No

6.3

For those babies who received foods or fluids
other than breastmilk, the service can confirm that
80% of the sample received a breastmilk substitute
for an acceptable sound clinical reason?

 Yes

 No

 Yes

 No

(Refer to Part 2: The New Zealand Criteria, page
43.)
6.4

Does the service have a system/consent process
to ensure postnatal women are provided with
information to make fully informed decisions
regarding the risks of giving a breastmilk substitute
to a baby?
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Criteria

Comments

Are all policies and protocols related to
breastfeeding in-line with BFHI standards and
current best practice?

 Yes

 No

Does the Supplementation Policy have clear
guidelines about the use of donor EBM?

 Yes

 No

6.6

Do Level Two and Level Three staff have a clear
understanding of the acceptable reasons for giving
food or drink other than breastmilk to the
breastfeeding baby and is this information included
in the education programme?

 Yes

 No

6.7

Does your internal mother satisfaction survey
confirm that mothers of babies in neonatal care
report that they have been offered help to initiate
their milk supply within 1-2 hours after birth?

 Yes

 No

6.5
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STEP 7: ROOMING-IN
Enable mothers and their infants to remain together and to practise rooming-in 24 hours a day,
Criteria

Comments

7.1

Do you have a process in place to ensure that
postnatal women and their well babies remained
together 24 hours per day?

 Yes

 No

7.2

If separation occurs, the service can confirm that
it is either clinically indicated (for a separation
period of up to one hour) or at maternal
insistence?

 Yes

 No

7.3

If separation occurs due to maternal insistence,
can the service ensure:
 that it was through maternal insistence and
that staff did not offer to remove the baby
(unless clinically indicated)?
 that removal of the baby is recorded in the
mother’s notes?
 that staff have discussed with the mother the
implications of separation?

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

7.4

Can the service confirm that there is no hospital
nursery (or similar room) available for the purpose
of mother-baby separation?
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Criteria

Comments

7.5

Can Level Three Specialist staff give three
reasons why rooming-in 24 hours a day, while in
hospital, is important for the mother and her
baby?

 Yes

 No

7.6

Do you provide pregnant women, mothers and
their families with written materials/website
links/apps about safe and unsafe sleep practices
and discuss these with them?

 Yes

 No

7.7

Does your internal mother satisfaction survey
confirm that babies remained with their mothers
from birth unless there was a clinically justifiable
reason?

 Yes

 No

7.8

Does your internal mother satisfaction survey
confirm that mothers of infants in the neonatal
ward confirm that they were encouraged to stay
close to their infants and there were no
restrictions for visiting?

 Yes

 No
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STEP 8: RESPONSIVE FEEDING
Support mothers to recognise and respond to their infants’ cues for feeding (responsive feeding).
Criteria
8.1

Does the service encourage responsive (cuebased/baby-led) feeding?

8.2

Are postnatal mothers:
 taught about optimal patterns of breastfeeding?
 taught how to identify their babies’ readiness to
feed (feeding cues)?
 not restricted on the frequency or length of the
breastfeed?
 able to identify that their babies are feeding
effectively?

Comments
 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

8.3

Handouts/information offered by the service do
not suggest or promote scheduled or limited
feeding?

 Yes

 No

8.4

 Yes
Does your internal mother satisfaction survey
confirm that they can describe at least two feeding
cues and that no restrictions were placed on the
frequency or length of breastfeeds?

 No

8.5

Are paced feeding techniques used for babies
needing supplementation?

 Yes

 No
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STEP 9: BOTTLES, TEATS AND PACIFIERS
Discuss with mothers the use and risks of feeding bottles, teats and pacifiers.
Criteria

Comments

9.1

Does the service have guidelines/protocols in place for
informing staff of the appropriate use of bottles and
teats/nipple shields/pacifiers/pacifiers?

 Yes

 No

9.2

Can staff discuss at least three risks associated with the
use of bottles, teats and pacifiers?

 Yes

 No

9.3

Can staff provide documented evidence that information
was provided on the implications of the use of bottles,
teats and pacifiers and evidence of the mothers’
informed decision?

 Yes

 No

9.4

Does your internal mother satisfaction survey confirm
that breastfeeding mothers have been informed by staff
about the risks of using feeding bottles, teats and
pacifiers?

 Yes

 No
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STEP 10: POST-DISCHARGE BREASTFEEDING SUPPORT & CARE
Coordinate discharge so that parents and their infants have timely access to ongoing support and care.
Criteria
10.1

Does the service ensure that:
 mothers are given information on where they can
get support if they need help with breastfeeding
after returning home?
 community breastfeeding support providers are
allowed to visit mothers at the mother’s request?
 mothers are informed of the breastfeeding support
groups/services for Māori, Pacific people and other
ethnic groups in the community?

Comments

 Yes

 No

 Yes

 No

 Yes

 No

10.2

Does the service routinely refer mothers, for whom
they are responsible, to Well Child, Tamariki
ora,Whānau ora collectives/services in their area,
including marae-based health clinics and other
personally appropriate services?

 Yes

 No

10.3

Does the service provide education to key
whānau/family members so that they can support the
breastfeeding mother at home?

 Yes

 No

10.4

Do mothers receive information that there is skilled
breastfeeding support in the community and where
they can access it?

 Yes

 No
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Criteria
10.5

Does the service ensure that Level Three Specialist
staff are able to describe the types of support
available to mothers in the community?

10.6

Are there processes in place to ensure postnatal
mothers, who are breastfeeding or are planning to
breastfeed, are given information on:
 the hospital/LMC follow-up support on
breastfeeding after discharge?
 at least one breastfeeding support group
appropriate to their cultural needs in their local
community?

10.7

Is information on support group services available in
the community displayed in the antenatal, postnatal
and neonatal areas?

Comments
 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No
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BFHI AND TE TIRITI O WAITANGI - BREASTFEEDING FROM A TE AO MĀORI
PERSPECTIVE
Te Tiriti o Waitangi is an integral part of BFHI in Aotearoa New Zealand and all service providers must show they
are responsive to Māori needs.
Criteria

Comments

11.1

Is Te Tiriti o Waitangi integrated throughout the
breastfeeding policy?

 Yes

 No

11.2

Has there been consultation with local iwi, Māori
health providers and other relevant Māori
organisations or community groups?

 Yes

 No

 Yes

 No

 Yes

 No

11.3

11.4

 Do staff records indicate 80% of Level Three
Specialist staff meet the requirements for the
Breastfeeding from a Te Ao Māori Perspective
which incorporates Te Tiriti o Waitangi?
 Who provides the education session and does
it incorporate Te Tiriti o Waitangi?
Does the Māori health unit, Māori health services
or cultural advisor have input with advisory /
consultation groups and within the service?

Name of Tiriti O Waitangi education provider:
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Criteria

Comments

11.5

Are relationships developed and maintained
between the service and relevant community
based Māori health providers and community
organisations, e.g. Well Child Tamariki ora,
Whānau ora collectives, Māori Women’s Welfare
League?

 Yes

 No

11.6

Are whānau/family recognised as an integral part
of the pregnant and breastfeeding mother’s care?

 Yes

 No

11.7

Do staff access kaumatua, Māori health workers
or other culturally appropriate support, if required?

 Yes

 No

11.8

Is there a process in place for Māori to participate
in the review, development and evaluation of the
service?

 Yes

 No

11.9

Do observations in the service indicate an
environment that is culturally appropriate and
supportive for Māori women and their
whānau/family?

 Yes

 No
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Standards of Care for the Non-Breastfeeding Mother and Her Baby
ARTIFICIAL FEEDING POLICY
Ensure all mothers regardless of feeding method receive counselling on infant feeding and guidance on selecting
options likely to be suitable for their situations.
Criteria
13.1

What is the review date for the Policy?

13.2

Does the policy include:

• the availability of information for mothers
•
•
•
•
•
•
13.3

regarding the implications associated with the use
of formula?
the safe preparation and handling of infant
formula?
skin-to-skin contact for the mother and her infant?
rooming-in 24 hours a day, safe and unsafe sleep
practices?
responsive (cue-based or baby-led) feeding with
guidelines for appropriate intake?
paced feeding?
parenting and well child services?

Does the policy address the main points of The
Code?

Comments

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No
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Criteria
13.4

Is the artificial feeding policy accessible so staff who
take care of mothers and babies and can refer to it
and is it away from public display?

13.5

Is the policy:
 audited and evaluated regularly?
 reviewed three-yearly along with associated
protocols?

13.6

Are Level Three Specialist staff orientated to the
artificial feeding policy?

13.7

Does the education curriculum for Level Three
Specialist staff fully meet the education standards for
the support of the non-breastfeeding mother as
stipulated in the Artificial Feeding Policy listed below:
• the implications of formula feeding?
• how to provide support for non-breastfeeding
mothers?
• the safe preparation & handling of formula?
• responsive (cue-based) feeding?
• paced feeding?
• the care of formula feeding equipment?
• the importance of skin-to-skin contact and
rooming-in 24 hours a day, irrespective of
method of feeding?
• parenting and well child services available
following discharge?

13.8

Do mothers receive information or staff discuss/
demonstrate on an individual basis infant formula
preparation?

Comments
 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No
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Criteria
13.9

Is there a process is in place to ensure that all
artificial feeding written materials/handouts are:
 appropriate?
 separate from breastfeeding information?
 contain the implications of feeding a breastmilk
substitute to an infant?
 Code compliant?
 free from promotion of a particular brand of
formula?

13.10 Are there processes in place to ensure that nonbreastfeeding mothers have the following topics
discussed with them:
• the implications associated with the use of
formula?
• the safe preparation and handling of infant
formula?
• skin-to-skin contact for the mother and her infant?
• rooming-in 24 hours a day, safe and unsafe sleep
practices?
• responsive (cue-based or baby-led) feeding with
guidelines for appropriate intake?
• paced feeding?
• care of their breasts if they become full and
uncomfortable?
• parenting and well child services?
13.11 Does your internal mother satisfaction survey confirm
that the above topics were discussed with them?

Comments

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No

 Yes

 No
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Contact Details for Related Organisations

New Zealand Organisations
Unit 1, First Floor
16 Sheffield Crescent
P O Box 20-454
Bishopdale
Christchurch 8543

Phone:
Email:
Website:

PO Box 5013
Wellington

Website:
www.moh.govt.nz/moh.nsf/indexmh/breastfeeding
Website:
http://www.moh.govt.nz/moh.nsf/
wpg_index/publications-index

PO Box 50-780
Porirua
Wellington 5240

Phone:
Fax:
Email:
Website:

04 4710690
04 9787142 (fax)
administrator@lalecheleague.co.nz
www.lalecheleague.org.nz

Lactation Consultants of Australia & New Zealand
Ltd (LCANZ)

PO Box 576
Crows Nest
New South Wales 1585
Australia

Phone:
Fax:
Email:
Website:

61 2 9431 8621
61 2 9431 8677
info@lcanz.org
www.lcanz.org

New Zealand College of Midwives Inc (NZCOM)
publishes the New Zealand College of Midwives
Journal 2x/year & the Midwifery News quarterly.

376 Manchester Street
PO Box 21-106
Edgeware
Christchurch 8014

Phone:
Fax:
Email:
Website:

03 3772 732
03 377 5662.
nzcom@nzcom.org.nz
http://www.midwife.org.nz/

PO Box 10459
The Terrace
Wellington 6143

Phone:

0800 243 575 (NZ only)
(+64) (04) 8159370 (Int)
04 8159389
www.unicef.org.nz

New Zealand Breastfeeding Alliance (NZBA)

Ministry of Health (MoH)

La Leche League New Zealand (LLLNZ)
Publishes Aroha bi-monthly, & Breastfeeding
Communique annually

UNICEF New Zealand

Fax:
On-line:

03 3572 072
info@nzba.co.nz
www.babyfriendly.org.nz
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New Zealand Lactation Consultants Association
(NZLCA)

PO Box 29279
Christchurch

Phone:

0800 452 282

On-line:

http://www.nzlca.org.nz

Publishes Kiwiparent two-monthly.

PO Box 54128
Mana
Wellington 5247

Phone :
Fax:
On-line:
Email:

04 233 2022
04 233 2063
www.parentscentre.org.nz
info@parentscentre.org.nz

Phone:
Fax:
On-line:

04 471 0177
04 471 0190
www.plunket.org.nz

Plunket Whānau Āwhina

Plunket National Office
Level 3
40 Mercer Street
Wellington 6011

Phone:
Fax:
Email:

09 520 5295
09 5205731
info@womens-health.org.nz /
info@bfw.org.nz
www.womens-health.org.nz /
www.bfw.org.nz
www.biglatchon.org.nz

publishes ‘Staying Abreast’ four times a year and
provides a ‘Find a Lactation Consultant’ service from
the website
Parents Centres New Zealand Inc (PCNZ)

or
PO Box 5474
Wellington 6145
Women’s Health Action Trust (WHA)
•
•
•

Promotion and analysis of maternal and child
health policies
Dedicated breastfeeding and working website
Development & implementation of national
breastfeeding promotion campaigns such as the
Big Latch On

PO Box 9947
Newmarket
Auckland 1149

Websites:
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International Organisations
World Health Organisation

International Lactation Consultant Association
(ILCA)
Publishes The Journal of Human Lactation
quarterly

La Leche League International

World Alliance for Breastfeeding Action (WABA)
•
•

co-ordinates World Breastfeeding Week
produces World Breastfeeding Week Action
Folders, Activity Sheets and various other
publications

The International Code Documentation Centre
(ICDC)

Breastfeeding Association of Australia
Produces Breastfeeding Review quarterly

Distribution and Sales
CH-1211 Geneva 27
Switzerland

Email:
On-line:

publications@who.ch_WHO/UNICEF
http://www.unicef.org/programme/
breastfeeding/baby.htm

ILCA Office
2501 Aerial Centre Parkway
Suite 103
Morrisville
North Carolina 27560
USA

Phone:
Toll Free:
Fax:
Email:
On-line:

(919) 861-5577
1-888-ILCA-IS-U (452-2478)
(919) 459-2075
info@ilca.org
http://www.ilca.org/

110 Horizon Drive
Suite 210
Raleigh NC 27615
USA

Helpline:
Office:
fax:
Email
Media:
On-line:

1+877-4 LA LECHE (452-5324)
1+919-459-2167
1+800-LALECHE (525-3243)
1+919-459-2167
info@llli.org
pr@llli.org
http://www.lalecheleague.org

WABA Secretariat
PO Box 1200
10850 Penang
Malaysia

Phone:
Fax:
Email:
On-line:

(60-4) 6584816
(60-4) 6572655
waba@streamyx.com
http://www.waba.org.my/

ICDC
PO Box 19
10700 Penang
Malaysia

Fax:
On-line :

(60)46577291
http://www.ibfan.org/our_networkdocumentation.html

PO Box 231
Nunawading
Victoria 3131
Australia

Phone:
Fax:
Online:

(+61) 3 9885 0855
(+61) 3 9885 0866
http://www.breastfeeding.asn.au
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Australian Lactation Resource Centre

Head Office
1818-1822 Malvern Rd
East Malvern
Victoria 3145
Australia

Phone:
Fax:
Online:
Email:

(+61) 3 9885 0855
(+61) 3 9885 0866
http://www.breastfeeding.asn.au
lrc@breastfeeding.asn.au

122

Websites for Breastfeeding Information

Useful Websites
American Academy of Pediatrics

http://www.aap.org/

IBFAN Resource Centre

http://www.ibfan.org/gbics-national_level.html

Nutrition for Health and
Development (NHD)

http://www.who.int/nutrition/en/

UNICEF

http://www.unicef.org/nutrition/index_breastfeeding.html
http://www.unicef.org.uk/babyfriendly/

UNICEF UK Baby Friendly

For ‘The evidence and rationale for the UNICEF UK Baby Friendly Initiative Standards’:
http://www.unicef.org.uk/Documents/Baby_Friendly/Research/baby_friendly_evidence_rationale.pdf
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Reading Resources on BFHI and Breastfeeding
•

Adequacy of Milk Intake During Exclusive Breastfeeding: A Longitudinal Study Susan B. Nielsen, John J. Reilly, Mary S. Fewtrell,
Simon Eaton, James Grinham, J.C. K. Wells. Pediatrics Vol. 128, No. 4, October 1, 2011. pp. e907-e914.

•

Audit of a clinical guideline for neonatal hypoglycaemia screening. Sundercombe S.L., Raynes-Greenow C.H., Carberry A.E.,Turner
R.M., Jeffery H.E.J. Paediatric Child Health, 2013 Oct;49(10):833-8.

•

A Transition Strategy for Becoming a Baby-Friendly Hospital: Exploring the Costs, Benefits, and Challenges.
Jami DelliFraine, James Langabeer II, Rigoberto Delgado, Janet F. Williams, and Alice Gong. Breastfeeding Medicine: Volume 8,
Number 2, 2013.

•

Baby Friendly Hospital Initiative: Documents for Aotearoa New Zealand (2017) New Zealand Breastfeeding Authority
www.babyfriendly.org.nz

•

Breastfeeding and Human Lactation, Enhanced Fifth Edition 2016 [Karen Wambach, Jan Riordan]

•

Breastfeeding and Maternal and Infant Health Outcomes in Developed Countries, Tufts-New England Medical Centre Evidence-based
Practice Centre Boston; http://www.ahrq.gov/downloads/pub/evidence/pdf/brfout/brfout.pdf

•

Breastfeeding and Neonatal Weight Loss in Healthy Term Infants, Riccardo Davanzo, Zemira Cannioto, Luca Ronfani, Lorenzo
Monasta, Sergio Demarini, Journal of Human Lactation January 2013.

•

Breastfeeding Answers Made Simple, Nancy Mohrbacher, (2010) Hale Publishing.

•

Breastfeeding Made Simple, Seven Natural Laws for Nursing Mothers. N Mohrbacher, K Kendall-Tackett, 2nd edition 2010.

•

Breastfeeding Management in Australia, edited by Wendy Brodribb, 4th ed. ABA 2012

•

Celebrating Innocenti 1990-2005. Achievements, challenges and future imperatives; http://www.unicef-irc.org/publications/pdf/19902005-gb.pdf

•

Code Essentials 1: Annotated International Code of Marketing of Breastmilk Substitutes and subsequent WHA Resolutions. IBFAN
2008.

•

Code Essentials 2: Guidelines for Policy Makers on Implementing the International Code of Marketing of Breastmilk Substitutes and
subsequent WHA resolutions. IBFAN 2009.

124
•

Code Essentials 3: Responsibilities of Health Workers under the International Code of Marketing of Breastmilk Substitutes and
subsequent WHA resolutions. IBFAN 2009.

•

Cost Comparison of Baby Friendly and Non–Baby Friendly Hospitals in the United States, Jami DelliFraine, Jim Langabeer, Janet F.
Williams, Alice K. Gong, Rigoberto I. Delgado, Sara L. Gill. Pediatrics Vol. 127 No. 4 April 2011, pp. e989-e994.

•

Effectiveness, Implementation and Monitoring of the International Code of Breastmilk Substitutes in New Zealand: A Literature and
Interview-Based Review, 2011, Matt Burgess, Neil Quigley.

•

Effects of Sucking and Skin-to-Skin Contact on Maternal ACTH and Cortisol Levels During the Second Day Postnatal-Influence of
Epidural Analgesia and Oxytocin in the Perinatal Period. Handlin L, Jonas W, Petersson M, Ejdeback M, Ransjo-Arvidson A, Nissen
E, Uvnas-Moberg K. Breastfeeding Medicine: Vol 4, Number 4, 2009.

•

Evidence for the Ten Steps to Successful Breastfeeding. Division of child health and development. World Health Organization.
Geneva .1998. Available from WHO. These are in the process of being updated by the World Health Organisation.

•

Food and Nutrition Guidelines for Healthy Breastfeeding Women; A Background Paper. Ministry of Health, New Zealand, 2008.
http://www.health.govt.nz/publication/food-and-nutrition-guidelines-healthy-breastfeeding-women-background-paper

•

Food and Nutrition Guidelines for Healthy Infants and Toddlers (Aged 0 - 2); A Background Paper. Ministry of Health, New Zealand,
2008. http://www.health.govt.nz/publication/food-and-nutrition-guidelines-healthy-infants-and-toddlers-aged-0-2-background-paperpartially

•

Global Strategy for Infant and Young Child Feeding, World Health Organisation, Geneva, 2003.

•

The Gluckman Report:‘Interpreting science – implications for public understanding, advocacy and policy formation: A discussion
paper.’ Sir Peter Gluckman KNZM FMedSci FRSNZ FRS, Chief Science Advisor to the Prime Minister, April 2013,
http://www.pmcsa.org.nz/wp-content/uploads/Interpreting-Science-April-2013.pdf

•

Health Professionals' Insights Regarding the Baby-Friendly Hospital Initiative, Donna J. Chapman Journal of Human Lactation 2012
28: 315

•

Hydration Status of Exclusively and Partially Breastfed Near-Term Newborns in the First Week of Life, Kusuma S, Agrawai S, Kumar
P, Narang A, and Prasad R. Journal of Human Lactation 2009; 25:280.

•

Impact of Birthing Practices on Breastfeeding, Linda Smith, Mary Kroeger, 2009. Second Edition. Jones and Bartlett.

•

Implementing and Monitoring the International Code of Marketing of Breastmilk Substitutes in New Zealand: The Code in New
Zealand, Ministry of Health, 2007.
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•

Implementing the ten steps to successful breastfeeding in multiple hospitals serving low-wealth patients in the US: innovative
research design and baseline findings, International Breastfeeding Journal, 2013, 8:5 Miriam H Labbok, Emily C Taylor, Nathan C
Nickel.

•

Infant and Young Child Feeding Counselling: An Integrated Course, WHO/UNICEF 2006.
http://www.who.int/nutrition/publications/infantfeeding/9789241594745/en/index.html

•

Innocenti Declaration on Infant and Young Child Feeding, WHO/UNICEF, 2005 http://innocenti15.net/declaration.pdf.pdf

•

International Code of Marketing of Breastmilk Substitutes – Adopted at the 34th World Health Assembly, Geneva, Switzerland, 1981
and subsequent relevant World Health Assembly resolutions

•

International Perspectives on the Baby-Friendly Initiative, Josip Grguric, Ruth-Ann Wen, Elisabeth Kylberg, Sue Ashmore and Trish
MacEnroe Journal of Human Lactation 2012 28: 281

•

Kidshealth.org.nz: A joint initiative between the Starship Foundation and the Paediatric Society of New Zealand © Ministry of Health
2014 (Infant Nutrition Section); http://www.kidshealth.org.nz/good-latch-key-successful-breastfeeding

•

Medications & Mothers Milk. T Hale. H. E Rowe. 17th Edition, 2017.

•

Midwives Handbook for Practice. New Zealand College of Midwives (Inc) Christchurch.

•

Milk and Social Media: Online Communities and the International Code of Marketing of Breastmilk Substitutes, Sheryl W. Abrahams
Journal of Human Lactation 2012 28: 400

•

Nipple Shields: A Review of the Literature. McKechnie A C and Eglash A. Breastfeeding Medicine Vol 5, Number 6, 2010.

•

Nutrient Adequacy of Exclusive Breastfeeding for the Term Infant During the First Six Months of Life. WHO 2002

•

Overcoming Barriers to Baby-Friendly Status: One Hospital's Experience. Joyce McKeever and Rose St. Fleur. Journal of Human
Lactation 2012 28: 312

•

Punching Above Its Weight: Does New Zealand's Responsibility for Protecting, Promoting, and Supporting Breastfeeding Extend
beyond Its Own Borders? Judith Galtry Journal of Human Lactation 2013 29: 128

•

Removal of Industry-Sponsored Formula Sample Packs from the Hospital: Does It Make a Difference? Lori Feldman-Winter, Xena
Grossman, Amudha Palaniappan, Elyse Kadokura, Krystal Hunter, Barry Milcarek and Anne Merewood Journal of Human Lactation
2012 28: 380

•

Section 88 Primary Maternity Services Notice 2007. http://www.moh.govt.nz/moh.nsf/indexmh/section88-maternity-notice-2007-feb07

•

Stealth Formula Marketing--Coming Soon to a City Near You? Marsha Walker, Journal of Human Lactation 2012 28: 278
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•

Ten Steps or Climbing a Mountain: A study of Australian health professionals’ perceptions of implementing the Baby Friendly Health
Initiative to protect, promote and support breastfeeding. Schmied V, Gribble K, Sheehan A, Taylor C, Dykes F C. BMC Health
Services Research 2011, 11:208.

•

Ten Steps to Successful Breastfeeding: A Summary of the Rationale and Scientific Evidence. R Saadeh and J Akre, Birth 23:3, 15460, 1996.

•

Textbook of Human Lactation. Thomas Hale, Peter Hartmann 2017

•

The evidence and rationale for the UNICEF UK Baby Friendly Initiative standards (2012) http://www.unicef.org.uk/BabyFriendly/Resources/

General-resources/The-evidence-and-rationale-for-the-UNICEF-UK-Baby-Friendly-Initiative-standards/
•

The New Zealand/Aotearoa Baby-Friendly Hospital Initiative Implementation Journey: Piki Ake Te Tihi ''Strive for Excellence'' Ruth
Martis and Julie Stufkens 2013 Journal of Human Lactation 29: 140

•

The optimal duration of exclusive breastfeeding: a systematic review. Kramer MS, Kakuma R. Cochrane Database of Systematic
Reviews 2002, Issue 1. http://www2.cochrane.org/reviews/de/ab003517.html

•

The Oxytocin Factor:Tapping the Hormone of Calm, Love and Healing. Kerstin Uvnäs Moberg, 2003 Da Capo Press

•

The principles of protection, promotion and participation enshrined in the Treaty of Waitangi, 6 February 1840

•

The Womanly Art of Breastfeeding. La Leche League International. 8th revised edition 2010. Available from LLLNZ.

•

Understanding the Breast Crawl Implications for Nursing Practice. Amanda Henderson. Nursing for Women’s Health Vol 15, Issue
4.Pages 296-307 August/September 2011.

•

What Is a ''Baby-Friendly Hospital'' and What Does It Mean to Me? Debi Page Ferrarello Journal of Human Lactation 2012 28: 419

•

WHO Child Growth Standards Methods and Development. WHO 2006
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New Zealand Legislation
Legislation or Publication

Website Link

The Health Act 1956 and amendments

http://www.legislation.govt.nz/act/public/1956/0065/latest/DLM305840.html

The Privacy Act 1993 and amendments

http://www.legislation.govt.nz/act/public/1993/0028/latest/DLM297056.html

The Medicines Act 1981 and amendments

http://www.legislation.govt.nz/act/public/1981/0118/latest/dlm53790.html

New Zealand Health and Disability Act 2000

http://www.legislation.govt.nz/act/public/2000/0091/latest/D_M80051.html

The Code of Health & Disability Services
Consumer Rights 1996 (reviewed 2014)

http://www.hdc.org.nz/the-act--code/the-code-of-rights
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Introduction
This section has been designed to give you a tool to see how your service is managing the BFHI process and meeting the standards on a
regular basis. We recommend you use the tool to audit your service, for example annually, so that you are well prepared for the three to
four year external BFHI audit.
NZBA may under certain circumstances request that a service completes this tool when there have been concerns raised from the BFHI
external audit, feedback received, and/or falling rates of exclusive breastfeeding.
You may be directed to complete the full Part 5 Self-analysis and submit it to NZBA.
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BFHI Self Appraisal Survey
Please only complete applicable fields

Service Name

Date of Completion

Step One: Breastfeeding Policy
Please indicate the current status of your Breastfeeding Policy by ticking any box applicable.

The review date remains current

Yes

No

The Policy is currently under review

Yes

No

Consultation for updating the Policy is currently being undertaken

Yes

No

All new staff receive orientation to the Breastfeeding Policy

Yes

No

The Policy (or summary of the Policy) is displayed in all areas

Yes

No

The Policy is displayed in English, Māori & languages appropriate to your cultural diversity

Yes

No

All documentation of consultation, changes to policies/guidelines, related to the Breastfeeding
Policy is retained and available for review

Yes

No
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Step Two: Staff Education
How many hours of ongoing staff education have been undertaken, for the designations below, over the past twelve months?
Levels

Number on staff

Number of staff attending
education

Number of staff education hours

Level One
Level Two
Level Three
Level Four

Are all education programmes, records of attendance and education data records available?

Yes

No

Does the service/facility meet the breastfeeding education requirements, in line with the BFHI criteria,
for all newly employed staff members?

Yes

No

Has the education delivered over the past year been sufficient to ensure 80% of each Level of Staff
has maintained their required education hours in accordance with the BFHI Standards for Step Two?

Yes

No
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Fill in the following details and compare them with your data from last year. This will ensure you are maintaining a high compliance
with the standard and prevent a ‘catch-up’ prior to your next assessment.
Total Number Attended /
Number of Staff at that
Level

Percentage of Staff
who have
maintained required
education

Previous Year’s
Percentage

On target?

Anaesthetists

/

%

%

Yes

No

Level One Staff

/

%

%

Yes

No

Level Two Staff

/

%

%

Yes

No

Level Three Staff

/

%

%

Yes

No

Level Four Staff

/

%

%

Yes

No

Total Number of Staff

/

%

%

Yes

No

Comment:
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Step Three: Antenatal services
The service/facility:


Provides Primary Care.

Yes

No



Provides breastfeeding and/or antenatal classes

Yes

No



Accepts handover of care during pregnancy from LMC to secondary care.

Yes

No



Has pregnant women who are referred for obstetric consultation only.

Yes

No

if the answer is ‘Yes’ to at least one of the above, then answer the following questions on the next page.
If the answer is ‘No’ to all four questions above, this step is not applicable, please move on to Step Four.
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Antenatal information covers the following:


the breastfeeding policy

Yes

No



the importance of exclusive breastfeeding for the first six months

Yes

No



the importance of breastfeeding

Yes

No



optimal patterns of breastfeeding

Yes

No



the disadvantages of formula feeding

Yes

No



the effect of drugs, used in labour, on both the newborn and the initiation of breastfeeding

Yes

No



the importance of early skin-to-skin contact

Yes

No



early initiation of breastfeeding

Yes

No



rooming-in on a 24- hour basis including safe and unsafe sleep practices

Yes

No



responsive (cue-based or baby-led) feeding

Yes

No



frequent feeding to help ensure enough breastmilk

Yes

No



optimal positioning and attachment of baby at the breast

Yes

No



the implications of giving water, formula or other supplements to a baby in the first six months

Yes

No



the implications of using pacifiers, teats and bottle on the establishment of breastfeeding

Yes

No



breastfeeding support services in the community

Yes

No



all hand-outs comply with the International Code of Marketing of Breastmilk Substitutes

Yes

No



there is no group instruction or demonstration on breastmilk substitutes

Yes

No

.
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Step Four: Initiation of Breastfeeding (skin-to-skin contact)
Interviews with at least ten postnatal breastfeeding mothers (including those with Caesarian births) on the postnatal ward confirm a
minimum of 80% continuing compliance to Step Four.
Babies were in skin-to-skin contact with them immediately or within five minutes after birth and that this
contact continued for at least an hour, except for brief bed-transfer interruption or if there were clinically
justifiable reasons for separation.

Yes

No

Mothers were encouraged to have skin-to-skin contact with their babies if there were feeding difficulties.

Yes

No

If the mother was unavailable, a whānau/family member was encouraged to have skin-to-skin contact with
the baby.

Yes

No

Comments:
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Step Five: Mothers shown how to breastfeed
Interviews with at least ten postnatal breastfeeding mothers confirm that they:


have been shown how to position/attach their baby to the breast

Yes

No



can recognize when their baby is feeding effectively

Yes

No



have been shown how to or received information about hand expressing their breastmilk

Yes

No



have been given information from staff on storage of expressed breastmilk

Yes

No



are aware of staff availability to assist with breastfeeding 24 hours a day as required

Yes

No



know how to express breastmilk when their breasts are uncomfortable

Yes

No

Comments:
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Step Six: No food or drink other than breastmilk unless medically
indicated
An audit of at least ten postnatal breastfed babies’ clinical notes currently in the ward, or who have
been in the service/facility recently, confirms nothing other than breastmilk has been given to them
unless clinically indicated. (80% compliance)

Number of babies reviewed:

.

Number of babies exclusively breastfeeding:

.

Yes

Of those babies who have required anything other than breastmilk please identify the reason this was offered.

Comments:

No
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Step Seven: Rooming-in
Interviews with at least ten postnatal breastfeeding mothers currently in the postnatal ward, or who have
recently used this service, confirm they have had their baby with them 24 hours a day since birth.
Please state reason/s for any separation that may have occurred.

Comments:

Yes

No
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Step Eight: Responsive (cue-based/baby-led) feeding
Yes

No

 recognize their baby’s cues for feeding

Yes

No

 recognize their baby is feeding effectively

Yes

No

Interviews with at least ten postnatal breastfeeding mothers, currently in the postnatal ward, or who have
recently used this service, confirm that there have been no restrictions placed on the frequency or length of
time that their baby breastfeed.
This audit also confirms the mothers can:

Comments:
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Step Nine: Bottles, teats or pacifiers
If a breastfeeding baby within your postnatal ward requires anything other than breastmilk, by which method(s) is this offered to the
baby?

Comments:
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Step Ten: Community breastfeeding support
Interviews with at least ten postnatal breastfeeding mothers, currently in your ward, or who have recently used
this service, confirm they are aware of appropriate breastfeeding support groups in the community and are able
to name at least two of these groups.

Comments:

Yes

No
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Compliance with The Code
Are all supplies of infant formula and all other products within the scope of The Code bought at
wholesale or no less than 80% of the retail price?

Yes

No

Is there a policy on infant formula rotation and how it selects the formula it will consider
purchasing?

Yes

No

Has the amount of formula used in the last year decreased over time?

Yes

No

Are formula purchase records available?

Yes

No

Is infant formula stored out of sight?

Yes

No

Does the service/facility have a written policy which identifies who formula company
representatives can have contact within the service/facility?

Yes

No

Are marketing personnel denied contact with pregnant women, mothers and their families?

Yes

No

Are pregnant women and non-breastfeeding mothers taught individually about formula
feeding?

Yes

No

a) the importance and superiority of breastfeeding?

Yes

No

b) the social and financial implications of the use of infant formula?

Yes

No

c) the health implications of unnecessary or improper use of formula?

Yes

No

Does the material used by staff contain only scientific and factual information?

Yes

No

Is this information presented in a way that implies (or creates a belief) that bottle-feeding is
equivalent or superior to breastfeeding?

Yes

No

Do all educational materials for pregnant women and mothers explain:
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Does the service/facility advertise or promote products (identified in the scope of The Code) to pregnant
women, mothers or the general public?

Yes

No

Are formula samples given to mothers, pregnant women or their families?

Yes

No

Are free or subsidised supplies given to health workers?

Yes

No

Are free gifts, materials or money, from infant formula companies, given to health workers or the
service/facility?

Yes

No

Are any samples, other than those to be used for professional evaluation or research, given to health
workers?

Yes

No

Is there any promotion of products by health workers or any other staff?

Yes

No

Are there any words or pictures displayed in the service/facility, which idealise the use of products,
including pictures of infants on the labels of products?

Yes

No

Are any gift bags or packs given out to mothers by the service/facility?

Yes

No

Are these ‘packs’ free of promotional material and products which contravene the requirements or the spirit
of The Code?

Yes

No

N/A

Does the service/facility have a policy to ensure that these packs contain nothing that might interfere with
the successful initiation and establishment of breastfeeding, for example, feeding bottles and teats,
pacifiers and infant formula?

Yes

No

N/A

Is there Infant formula company literature used by this service/facility for things other than professional
education?

Yes

No
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Responsiveness to Māori
Can you verify that:


Te Tiriti o Waitangi is integrated into the breastfeeding policy?

Yes

No



The Breastfeeding Policy aligns with other DHB cultural policies and plans e.g. Māori Health Plan,
Māori Health Policy, models of care for Māori patients’,cultural safety?

Yes

No



Consultation processes include local Iwi, Māori health providers and community organisations?

Yes

No



Staff education records indicate 80% of Level Three Specialist staff meet the requirements for
Breastfeeding from a Te Ao Māori perspective and also incorporates Te Tiriti o Waitangi?

Yes

No



Relationships exist within the District Health Board between the service/facility and the Māori health
services, e.g. Māori Health Unit, cultural advisor and/or relevant Māori health services?

Yes

No



Relationships exist with relevant community based Māori health providers and community
organisations e.g. Māori Women’s Welfare League?

Yes

No



Whānau/family are recognised as an integral part of the pregnant and breastfeeding mother’s care?

Yes

No



Processes are in place for Māori to participate in the review, development and evaluation of the
service?

Yes

No



Access to kaumatua support, a Māori health worker or other culturally appropriate support is
available if required?

Yes

No



Observations indicate an environment that is culturally appropriate and supportive?

Yes

No



The full, or abridged, version of the breastfeeding policy is available in Māori?

Yes

No
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Review of the Artificial Feeding Policy
Is there an artificial feeding policy, which ensures appropriate support is afforded to the mother who has
decided to feed her baby infant formula?

Yes

No

• the disadvantages of formula feeding?

Yes

No

• the importance of skin-to-skin contact?

Yes

No

• safe preparation of infant formula?

Yes

No

• safe handling and feeding of formula and sterilization of equipment?

Yes

No

• responsive (cue-based/ baby-led) feeding with guidelines for appropriate intake?

Yes

No

Yes

No

• rooming-in 24 hours a day, safe and unsafe sleeping practices?

Yes

No

• referral to parenting/Well child/Tamariki ora services ?

Yes

No

•

Yes

No

Does this policy include:



paced feeding?

a minimum three-yearly review date?
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Care of the non-breastfeeding mother and baby
Do women who have decided to feed their baby with infant formula:
Receive counselling on infant feeding and guidance on selecting options likely to be suitable for their
situations?

Yes

No

Receive antenatal education which covers the following topics:
•
•
•
•
•
•
•
•

the importance of exclusive breastfeeding for the first 6 months?
the importance of breastfeeding?
the disadvantages of formula feeding?
the importance of skin-to-skin contact at birth?
rooming-in on a 24 hour basis including safe and unsafe sleep practices?
responsive (cue-based/baby-led feeding) with guidelines for appropriate intake?
paced feeding?
support services in the community?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Receive postnatal education which includes:
•
•
•
•
•
•
•

the importance of rooming-in with baby 24 hours per day?
safe and unsafe sleep practices?
the importance of skin-to-skin contact at birth?
responsive (cue-based/baby-led) feeding with guidelines for appropriate intake?
paced feeding?
the associated disadvantages of feeding a baby a breastmilk substitute?
what to do about full, uncomfortable breasts?
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Do interviews with non-breastfeeding mothers (if available) confirm all aspects of the above questions are
occurring? (See attached audit tool)

Yes

No

Yes

No

Yes

No

Yes
Yes
Yes
Yes
Yes

No
No
No
No
No

Yes

No

Yes
Yes
Yes

No
No
No

Yes

No

Does the Level Three Education include:
•
•
•
•
•
•
•
•
•
•
•

orientation to the artificial feeding policy?
the disadvantages of formula feeding?
how to provide support for non-breastfeeding mothers?
the safe preparation & handling of formula?
the care of formula feeding equipment?
responsive (cue-based/ baby-led) feeding with guidelines for appropriate intake?
paced feeding?
the importance of skin-to-skin contact and rooming-in 24 hours a day, irrespective of method of
feeding?
safe and unsafe sleep practices?
parenting and well child services available on discharge?
updates to ensure competency is maintained?

Is there one or more designated staff member(s) assigned to the role of educating the non-breastfeeding
mother with the practical aspects of artificial feeding on a one-to-one basis, if required?
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Previous Audit Recommendations
A review of your documents may show recommendations from the last audit. Please insert the recommendations, from each step of your last
assessment, and indicate your progress on the implementation of these recommendations.
Previous Audit
Recommendation

Current Status
Comment
Completed

In Progress

No Action
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Assessment of BFHI Standards of Care
On the following pages is a short survey to assist in the evaluation of the BFHI standards of care in your service/facility.
The forms are designed to use in the interview process of ten breastfeeding mothers, and three non-breastfeeding mothers.
Each small square may be used to enter either a time (for example: 1hr) or a  or X representing each mothers answer.
An example of answers from interviews with ten women:

Mother’s Responses

Interview Question

How soon after birth did you hold your
baby?
(Time in minutes)
Was this skin-to-skin?

1

2

3

4

5

6

7

8

9

10

2m

1m

1m

5m

3m

3m

5m

1m

5m

2m

N/A

N/A

Y

N

Y

N

N/A

N/A

Y

Y

Y/N

(If there is a sound clinical reason why this did
not occur insert N/A)

Once all of these interviews have been recorded the percentages can be gleaned from the results and placed into the tally sheet at the end of
the survey.
While not all aspects of the Ten Steps to Successful Breastfeeding have been included in this survey you will be able to ascertain from the
feedback which areas of care, if any, need improvement.
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Questions to ask breastfeeding mothers on the postnatal ward (with verbal consent)
Mother’s Responses

Interview Question
1
How soon after birth did you hold your
baby?
(Time in minutes)
Comments:

Was this skin-to-skin?

Y/N

(If there is a sound clinical reason why this did
not occur insert N/A)

Comments:

How long did the uninterrupted skin-to-skin
contact continue? (Time in minutes)
Comments:

2

3

4

5

6

7

8

9

10
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Mother’s Responses

Interview Question
1
Have you been shown how to position and
latch your baby to the breast?
Y/N
Comments:

Have staff discussed with you how to hand
express your breastmilk?
Y/N
Comments:

Have staff given you information on the
storage of breastmilk?
Y/N
Comments:

2

3

4

5

6

7

8

9

10
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Mother’s Responses

Interview Question
1
Are staff available 24 hrs/ day to assist you
with breastfeeding if required? Y/N
Comments:

In what circumstances would you need to
express? [key points: full uncomfortable

breasts, when baby is away from me, If I
need to go out]
Answers & Comments:

2

3

4

5

6

7

8

9

10
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Mother’s Responses

Interview Question
1
Has your baby received anything other
than breastmilk since birth?
Y/N
If yes, state reason why it was given and method:

Have you and your baby remained
together in the same room, at all times,
since arriving in the postnatal ward? Y/N
[If ‘No’ was there an acceptable reason for
separation?]

Comments:

Was the importance of rooming-in, and
safe/unsafe sleeping practices discussed
with you?
Y/N

2

3

4

5

6

7

8

9

10
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Mother’s Responses

Interview Question
1
What are your baby’s cues that show you
he/she wants to be fed?
Correct? Y/N
Comments:

Have there been any restrictions placed on
your baby’s frequency or length of feeding
time?
Y/N
Comments:

How do you recognize when your baby is
feeding effectively?
Correct? Y/N
Comments:

2

3

4

5

6

7

8

9

10
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Mother’s Responses

Interview Question
1
Have you been told of breastfeeding
support groups in the community?
(Appropriate to mother’s cultural needs)
Y/N
Comments:

Can you name two support groups in the
community?
Correct? Y/N
Comments:

2

3

4

5

6

7

8

9

10
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Questions to ask non-breastfeeding mothers on the postnatal ward (with verbal consent)
Mother’s
Responses

Antenatal
Interview Questions
1

2

Comments

3

Were the disadvantages of formula feeding
discussed with you?
Y/N

Was the importance of skin-to-skin contact
discussed with you?
Y/N

Mother’s
Responses

Postnatal
Interview Questions
1
How soon after birth did you hold your
baby?
(Time in minutes)
Was this skin-to-skin contact?

Y/N

(If there is a sound clinical reason why this did
not occur insert N/A)

How long did the uninterrupted skin-to-skin
contact continue? (Time in minutes)

2

Comments

3
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Mother’s
Responses

Postnatal
Interview Questions
1
Has managing uncomfortably enlarged
breasts due to milk production been
discussed with you?
Have you and your baby remained
together in the same room, at all times,
since arriving in the postnatal ward? Y/N
[If ‘No’ was there an acceptable reason for
separation?]

Was the importance of rooming-in, and
safe/unsafe sleeping practices discussed
with you?
Y/N
What are your baby’s cues that show you
he/she wants to be fed?
Correct? Y/N
Have you been shown by staff how to
prepare formula and feed it to your baby?
Y/N

2

Comments

3
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The Breastfeeding Mother Summary Sheet
Number meeting
standard

Number not
meeting standard

Percentage meeting Comments:
standard

Q1.

%

Q2.

%

Q3.

%

Q4.

%

Q5.

%

Q6.

%

Q7.

%

Q8.

%

Q9.

%

Q10.

%

Q11.

%

Q12.

%

Q13.

%

Q14.

%

Q15.

%
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The Non-Breastfeeding Mother Summary Sheet
Antenatal Questions
Number meeting
standard

Number not
meeting standard

Percentage
meeting standard

Q1.

%

Q2.

%

Comments:

Postnatal Questions
Number meeting
standard

Number not
meeting standard

Percentage
meeting standard

Q1.

%

Q2.

%

Q3.

%

Q4.

%

Q5.

%

Q6.

%

Q7.

%

Q8.

%

Comments:
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Introduction
This section has been designed to give you an outline of the Audit Questions that NZBA will use to assess how your service is managing the
BFHI process and meeting the standards. We recommend you use these questions as a guide for the interviews so that you are well prepared
for the three to four year external BFHI audit.
These questions have been categorised into the different staff interviews that will be held during the audit. Note that this guide is structured to
indicate the topics that will be covered during the audit interviews, but the questions themselves may be phrased slightly differently at the time
by the auditor(s) conducting the interview.
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MANAGER INTERVIEW QUESTION TOPICS
The DHB/service/facility manager must be able to demonstrate the following:


how The Code is adhered to, particularly for the procurement of breastmilk substitutes, the management of the vendors and the
distribution to mothers of breastmilk substitutes, feeding bottles, teats or pacifiers, and the information records of these factors



their direct involvement in the development and understanding of the Breastfeeding Policy, including how it complies with The Code, how it
aligns with the DHB cultural policies and plans, and what consultation was undertaken with relevant organisations



their direct involvement in the development and understanding of the Artificial Feeding Policy (if relevant)



the delegated responsibilities for monitoring the breastfeeding data submitted via the online tool and initiating any corrective action(s)
required



how staff are supported to fulfill their educational requirements for BFHI Standards, including L4 staff to maintain IBCLC registration



the availability of Level 3 specialist staff to offer breastfeeding support, on-site, 24 hours per day



the documented information given to pregnant women, either through handouts or direct discussions, on managing breastfeeding
including documenting identified risks



confirmation that supplementation for breastfed infants is based on sound clinical reasoning



confirmation that mothers are able to have a support person stay overnight, and there are no restrictions for visiting the NNU



how the DHB/service/facility supports external providers (voluntary or professional) to provide breastfeeding support at a mother’s request.
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ANTENATAL SERVICE MANAGER OR ANTENATAL EDUCATOR QUESTION TOPICS
The DHB/service/facility antenatal service manager or antenatal educator must be able to demonstrate the following:


the methods in which staff and the service comply with The Code, by proving there is no group education on formula feeding, there are no
written promotional materials on the preparation or brands of infant formula, and all information given is free from advertising



evidence of the handouts available for pregnant women that are culturally appropriate and cover relevant topics



evidence that the service provides:
- positive conversations around breastfeeding, including optimal patterns of breastfeeding
- culturally and ethnically appropriate resources promoting and supporting breastfeeding
- a ethnically and culturally appropriate positive breastfeeding environment
- the importance of early initiation of breastfeeding, and skin-to-skin contact at birth and ongoing
- global recommendations on exclusive breastfeeding for the first six months, the risks of giving formula or other breastmilk
substitutes, and the fact that breastfeeding continues to be important after six months when other foods are given
- the basics of good positioning and attachment
- recognition of feeding cues
- the importance of rooming-in
- individual guidance on infant feeding is given to women who have decided to feed their baby a breastmilk substitute
- safe and unsafe sleep practices.



evidence of the referral pathway for staff if it is recognised that breastfeeding may be compromised, and the risk factor is documented



evidence of how any post-session educator personal reflections are encouraged and how sessions are personalised to the demographics
of the attendees.
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ANAESTHETIST QUESTION TOPICS
The DHB/service/facility anaesthetist must be able to demonstrate the following:




evidence of attendance at a training session of one hour (minimum) every three years covering, and their understanding of:
-

the Breastfeeding Policy, with an emphasis on Step Four

-

the importance of immediate skin-to-skin contact between mother and baby

-

the potential effect of medications administered during labour and birth on the newborn infant and on the initiation of breastfeeding

evidence of attendance at a training session covering the above topics upon employment or if the Breastfeeding Policy has been reviewed
at any time during the three-yearly cycle indicated above
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LEVEL ONE STAFF QUESTION TOPICS
The DHB/service/facility Level One staff member must be able to demonstrate the following:


evidence of attendance at a training session within the first six months of employment covering, and their awareness of:
-

the Breastfeeding Policy and how it impacts on their role

-

the importance of immediate skin-to-skin contact between mother and baby and the early initiation of breastfeeding

-

The Ten Steps to Successful Breastfeeding

-

the protection of breastfeeding under The Code

-

the importance of referral to a Level Three or Level Four Specialist when a breastfeeding situation is beyond their scope of practice

-

the availability of a Māori Health Worker/Kaiawhina for Māori whānau to access.



evidence of attendance at a training session covering the above topics if the Breastfeeding Policy has been reviewed at any time during
their employment



their understanding of the importance to refer to a Level Three or Level Four Specialist when approached for breastfeeding advice from a
mother



their understanding of The Ten Steps to Successful Breastfeeding by describing three practices covered by The Ten Steps



their understanding of the importance of breastfeeding and how it is applied under The Code



their role in entering breastfeeding data and understanding the following New Zealand Ministry of Health infant feeding definitions and how
to use them appropriately when entering data:
- exclusive breastfeeding
- fully breastfeeding
- partial breastfeeding
- artificial feeding
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LEVEL TWO STAFF QUESTION TOPICS
The DHB/service/facility Level Two staff member must be able to demonstrate the following:


evidence of attendance at a training session within the first six months or transfer of employment covering, and their understanding of:
-

the Breastfeeding Policy and how it impacts on their role

-

the importance of immediate skin-to-skin contact between mother and baby and the early initiation of breastfeeding

-

The Ten Steps to Successful Breastfeeding

-

the protection of breastfeeding under The Code and how it impacts on their role

-

the acceptable sound clinical reasons for supplementation, and the implications of unnecessary supplementation

-

the importance of referral to a Level Three or Level Four Specialist when a breastfeeding situation is beyond their scope of practice.



evidence of attendance at a training session covering the above topics if the Breastfeeding Policy has been reviewed at any time during
their employment



their understanding of safe and unsafe sleeping practices



their understanding of the potential effect of medications administered during labour and birth on the newborn infant and on the initiation of
breastfeeding



their understanding of the importance of breastfeeding and how it is applied under The Code



their knowledge of the support services available in the community (including Well Child Tamariki Ora and/or Whānau ora services) and
how they inform mothers of this support when they leave the hospital/service/facility



their knowledge of the availability of a Māori Health Worker/Kaiawhina for Māori whānau to access.
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LEVEL THREE SPECIALIST STAFF QUESTION TOPICS
The DHB/service/facility Level Three Specialist staff member must be able to demonstrate the following:


evidence of employment of six months or more, or transferred in with Level Three Specialist qualifications if under six months



evidence of attendance at a mandatory BFHI three-hour clinical education session within the past five years, or if the Breastfeeding Policy
has been reviewed within this time, that covers the topics below, and their understanding of these:
-

the Breastfeeding Policy and the impact on their role

-

the importance of immediate skin-to-skin contact between mother and baby and the early initiation of breastfeeding

-

The Ten Steps to Successful Breastfeeding

-

the protection of breastfeeding under The Code

-

the acceptable sound clinical reasons for supplementation, and the implications of unnecessary supplementation

-

safe and unsafe sleeping practices

-

the potential effect of medications administered during labour and birth on the newborn infant and on the initiation of breastfeeding

-

all practical aspects of positioning, aligning, and latching of baby for breastfeeding,

-

the use of supplemental feeding methods

-

safe and hygienic preparation and feeding of breastmilk substitutes

-

the Artificial Feeding Policy, the impact on their role, and the care of the non-breastfeeding mother and her infant.



evidence of attendance at a mandatory BFHI one-hour education session within the past three years (and for thirty minutes every four
years subsequent to the initial training) on “Breastfeeding from a Te Ao Māori Perspective” which incorporates Te Tiriti o Waitangi



their understanding of breastfeeding promotion and support, and breastfeeding management



their understanding of any two breastfeeding topics that should be discussed with a pregnant or breastfeeding mother



their competency in guiding a breastfeeding mother how to confidently feed her baby, recognise milk transfer, hand express, store and use
their breastmilk



their competency in guiding a non-breastfeeding mother to safely prepare and feed her baby breastmilk substitutes



their understanding of the importance of rooming-in 24hrs/day whilst in hospital/service/facility for mothers and babies
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their understanding of the importance of breastfeeding and how it is applied under The Code, including why it is important not to give
formula samples to mothers



their knowledge of the documentation processes for assessments, clinical notes, and information provided to pregnant or breastfeeding
mothers



their knowledge of the support services available in the community (including Well Child Tamariki Ora and/or Whānau ora services) and
how they inform mothers of this support when they leave the hospital/service/facility



their understanding of the following New Zealand Ministry of Health infant feeding definitions and how to use them appropriately when
entering data:
- exclusive breastfeeding
- fully breastfeeding
- partial breastfeeding
- artificial feeding.
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LEVEL FOUR SPECIALIST STAFF QUESTION TOPICS
The DHB/service/facility IBCLC Level Four Specialist staff member must be able to demonstrate the following:


evidence of employment of six months or more, or transferred in with IBCLC Level Four Specialist qualifications if under six months



evidence of attending orientation session on the Breastfeeding Policy and Artificial Feeding Policy in the past five years or review sessions
if either policy was reviewed within this timeframe



evidence of attendance to the BFHI one-hour education session within the past three years on “Breastfeeding from a Te Ao Māori
Perspective” which incorporates Te Tiriti o Waitangi



their knowledge of the documentation processes for assessments, clinical notes, and information provided to pregnant or breastfeeding
mothers



evidence of appropriate peer supervision



evidence of maintenance of IBCLC certification through professional development and education



evidence of incorporating current research and best practice through updating staff education programmes



their understanding of the following New Zealand Ministry of Health infant feeding definitions and how to use them appropriately when
entering data:
- exclusive breastfeeding
- fully breastfeeding
- partial breastfeeding
- artificial feeding.

